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Original Articles.» 


A CONTRIBUTION TO THE STUDY OF THE A:TIOLOGY, 
SYMPTOMATOLOGY AND TREATMENT OF 
ENDOMETRITIS. 


By GEORGE TUCKER HARRISON, M.A., M.D., New York. 


Endometritis is the most frequent gynecological disease. 
Its significance ranges from the slight annoyances of a simple 
uterine catarrh, to the dread train of symptoms pertaining to 
a septic endometritis which has become the point of departure 
to a general infection. Even inits simple forms, while not 
jeopardizing life, it may cause such symptoms as to make 
existence far from enjoyable. Althoughit cannot be said that 
it is a partof the gynecological field which has been neglected, 
there is vet fruit to be gathered. It is of paramount impor- 
tance, at the outset, to classify the various forms of endcme- 
tritis and, in order to do this, itseems best to have regard to the 
etiological factors which modern bacteriological investigation 
has elicited. With Von Winckel we may divide all the varie- 
ties of endometritis into two great classes: 

1. Simple forms of endometritis, i. ¢., those in which the 
bacterial origin has not been demonstrated.—(a) endometritis 
dueto disturbances in the circulation; (b) endometritis from 
toxic agents or from general infection; (c) endometritis 
post abortum or deciduale. (d) endometritis exfoliativa. 








496 SOUTHERN MEDICAL REcoRD. 


2. Purulent forms of endometritis of bacteritic origin. 
Here belong (e) gonorrheal endometritis; (f) tubercular en- 
dometritis; (gy) endometritis due to streptococci; (h) sapro- 
phyticendometritis; (¢) diphtheriticendometritis; (j) syphilitic 
endometritis; (£) endonietritis from blastomycetes; (/) endo- 
metritis due to the presence of protozoa. 

It is obvious that such a classification should only be re- 
garded as provisional, and, with advancing knowledge, it may 
become necessary to transfer certain members of the first 
group to the second. It will be noticed that most of the forms 
grouped under the first class belong to chronic endometritis. 
The group (a) comprises the various forms of uterine catarrh. 
It may be observed in the young girl, as often associated with 
chronic constipation and, ztiologically, may be brought ifito 
relation with imprudences of dress, neglect of proper precau- 
tions during menstruation or imperfect development of the 
uterus. The most frequent causes, however, are lesions occur- 
ring during childbirth, want of proper treatment in the puer- 
perium, retrodeviations, prolapsus and myomata. I shall 
not dwell on the second group of causes, merely recalling to 
your memory that general infectious diseases like cholera, small- 
pox, scarlet fever, measles, typhoid fever, etc., may have, as a couise-_ 
quence, uterine catarrh. Asa result of cholera, according to 
Slamonesky, entravasation may take place, pervading the 
entire thickness of the mucous membrane leading tuits detach- 
ment, so that it projects free into the cavity of the uterus. 
Here belongs that form of endometritis which Brennecke first 
pointed out, and which Czempin’s observation tended to con- 
firm, due to oophoritis and other affections of the ovaries and 
annexa. As this author’s views may not be familiar to all of 
you I quote a passage from his article which explains his 
views: ‘‘Chronic hyperplastic endometritis,”” he remarks, “is to be 
regarded asa pure hyperplasia 6f the mucous membrane of 
the uterus. It appears in consequence of a chronic hyperemia 
of the uterine mucous membrane and this is maintained, in a 
reflex way, by abnormal irritations that affect the nervous 
reflex apparatus, liberating the menstrual congestions, in 
ovaries which are physiologically or pathologically changed 
and thence performing their functions abnormally.” It is 
certainly premature to endeavor to make an exact differential 
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diagnosis between the pure uterine endometritis and the ovarian 
form as Brenneckeattempts to do. According tothe beautiful 
and exact studies of K. Ruge these forms of endometritis, 
histologically, may be separated into a glandular, an cnterstitial, 
and a mixed form. The endometritis fungosa or hyperplastic en- 
dometritis of Olshausen may be a purely interstitial form or 
it may be a hypertrophic glandular, or, finally, it may be ahyper- 
plastic glandular endometritis. Endometritis post abortum is consid- 
ered in a separate class corresponding to its importance. The 
inflammatory affections so frequently following upon abor- 
tions are due to the fact that the mucous membrane, instead of 
a return to a normal state, passes into a condition of inflam- 
matory proliferation under the influence of the exciting causes 
potent in these circumstances. Here especially we find the in- 
terstitial form, but at other times, especially after abortions in 
the early months of pregnancy, we meet forms of endometritis 
glandularts hyperplastica. In other cases the inflammatory 
phenomena may be referred to defective involution of the 
decidua. Instead of the cells of the decidua diminishing uni- 
formly in the entire mucous membrane, the processes of invo- 
lution occur with different degrees of rapidity in different 
places; larger or smaller islets of decidua maintain themselves 
surrounded by a round-celled proliferation of the mucous 
membrane. Kiistner* has proposed the name of deciduoma to 
designate these peculiar etiological relations. The same 
zetiological view serves to explain the origin of those small 
flat, polypus-like proliferations so often found in the angles 
corresponding to the tubes. The endometritis exfoliativa 
formerly called membranous endometritis, exhibits, histologi- 
cally two forms, the ordinary interstitial form and that in 
which the intercellular tissue is more largely involved than the 
stroma cells. The framework is thickened, recalling often the 
tough elastic bands of fibres of other tissues. The cells of the 
stroma, which do not appear especially increased, are forced 
apart by the exudation and now and _ then show 
changes, their nuclei enlarging and appearing plainly in the 
cellular body, so that it might be imagined that we had the 
preliminary stage in the formation of actual decidua cells. At 
times the stroma is pervaded with red blood corpuscles. 





*Grundzuge der Gynwkologie, p. 219. 
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Let us now consider the second great class of cases compre- 
hended under the term endometritis—those of micro-para- 
sitic origin. The three varieties which especially interest us 
from their importance and frequency, are the gonorrheal, the 
septic and the saprophytic, from their frequency and patholog- 
ical significance. TZubercular endometritis is, according to my 
observation, quite rare, the seat by preference of tubercu- 
losis, when it attacks the genital organs in woman, being the 
tubes. Gonorrheal endometritis is, unfortunately, of very fre- 
quent occurrence and isevoked by an invasion of the gonococci 
of Neiser. The inflammation produced in the uterine mucous 
membranes from this cause, according to Wertheim, may be 
called “interstitial endometritis, with purulent catarrh.”’ Ina num- 
ber of cases, a glandular endometritis may be developed. The 
inflammation may also invade the muscular tissue, produc. 
ing an increase in the volume of the uterus and heightening 
its sensibility. The microbe, as is well-known, propagates 
itself by contiguity with the tubes and to the ovaries. 
Wertheim declares that his researches, in cases of recent gon- 
orrhoea, have shown him that the internalos is not at all, 
as has heen generally asserted, an obstacle to the invasion of 
the uterine cavity by the gonorrheceal infection. The exdome-_ 
tritis due to streptococi is usually of puerperal origin—so too, 
with the saprophytic or putrid endometritis. The subject of 
puerperal endometritis has been studied by Bumm with fruitful 
results. As he insists, we must discriminate between a putrid 
and a septic endometritis. The latter is to be subdivided into 
(a) localized septic endometritis and (b) septic endometritis, fol- 
lowed by a general infection. In the putrid (saprophytic) en- 
dometritis, the underlying uterine wall very quickly and cer- 
tainly forms a layer of granulation tissue, which effects the 
detachment of the diseased endometrium.. So, too, in the lo- 
calized septic endometritis, on the zone of bacteria-proliferation, 
follows a zone of reaction, the round-celled infiltration. 
The bacteria do not penetrate into the developed granulation 
tissues. The process is arrested at the uterine wall. It mani- 
festly performs the function of a limiting wall to the patho- 
genic streptococci, as it does to the putrefactive germs. It is 
quite otherwise in the case of septic endometritis with general 
infection. Here, the emigration of leucocytes is wanting. The 
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streptococci, and staphylococci in addition to saprophytic ba- 
cilli penetrate into the muscular wall and may even pass 
through it to the peritoneum, and thus evoke a fatal peri- 
tonitis. There are twoand only two avenues by which the in- 
fective germs are carried farther, so as to produce a general in- 
fection—by the lymphatic and by the blood channels. Bumm 
is inclined to believe that the streptococci peritonitis, as a rule, 
originates by direct penetration of the germ through the 
uterine wall and only exceptionally by the roundabout wav 
of the Fallopiantubes. Only where the pathologically changed 
oviduct is connected with the uterine cavity by a wide open- 
ing, do the germs take this route. Ina septic infection of the 
endometrium, the physiological stenosis of the genital canal, 
at the ostzwm uterinum tube, operates asa well-closing valve 
to prevent the penetration of the germs. The symptoms of 
acute endometritis can hardly be depicted so as to give a 
clearly defined clinical picture, the accompanying general 
phenomena taking up the foreground. Endometritis may be 
diagnosticated incases of general infection, when the uterus is 
tender on pressure, when its secretion is increased, and when 
there are disturbances referable to the neighboring organs. 
After gonorrhoeal infection, the use of unclean sounds, or 
rough attempts at dilatation without strict regard to the prin- 
ciples of asepsis, the symptoms are better defined. In such 
circumstances, the uterus is found to he swollen and tender 
on pressure, the portio and cervix reddened, the secretion in- 
creased and purulent in character. The most important symp- 
tom of chronic endometritis is hemorrhage, either menorrhagia 
or metrorrhagi1. The usual timeof menstruation is anticipated 
and the duration is abnormally long. In other cases, the 
time of recurrence is postponed; amenorrhcea exists for some 
time, to be followed by profuse menstruation. To this type, 
belongs the ovarian hyperplasticcndometritisof Brennecke. In 
the time bet ween the periods, there is a more or less leucorrhoeal 
discharge, which may be watery or purulent. The discharge 
varies greatly in quantity, beingsometimes very slight, and in 
others excessively profuse, especially in gonorrhoeal inflamma- 
- tion. The patients complain of a sensation of weight and 
pressure in the pelvis, of pain referable to the sacral region, 
sensations which attain their maximum intensity just before 
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the menstrual period and are relieved usually with the dis- 
charge of blood. Occasionally, however, the annoying symp- 
toms continue during the whole period. In somecases, painis 
only felt in the middle of the time between two periods, for 
which Schroeder proposed the term ‘‘middlepain.’”’ Sensitive- 
ness of the uterine mucous membranes to contact with the 
sound is characteristic of endometritis. Pain begins as soon 
as the sound passes the internal os and may be evoked by its 
contact with any part of the mucosa. Sterility isa frequent 
consequence of endometritis, but even in cases in which con- 
ception takes place, thereis always danger of an abortion, nay, 
at times, uf placenta previa. Of symptoms affecting remote 
organs, mention should be made of nervous dyspepsia, of per- 
sistent headache, and when the disease is of longstanding, that 
distressing train of symptoms comprehended under the term 
neurasthenia. My observations agree with those of Fehling, 
when he asserts that these latter arefound more frequently in 
the forms characterized by scanty purulent secretion, than in 
cases of copious discharge, which finds no obstacle to its escape. 
It is interesting to note that gonorrhceal endometritis is by no 
means infrequently accompanied hy stenosis of the external os. 
In correspondence with its supreme importance, the treat-- 
ment of puerperal endometritis must be first considered. It 
seems scarcely necessary at this time to insist upon the absolute 
necessity of seeing to it that, in the interest of prophylaxis, 
the hands of the obstetrician who attends a parturient wo- 
man should be thoroughly clean, in the surgical sense, and that 
his instruments should be sterilized before using, and that, 
moreover, the external genitalia should be carefully cleaned 
and disinfected before any examination. I still hold to the 
views I advocated in a paper read before you ten years ago, in 
which I advocated theimportance of subjective, as opposed to 
objective antisepsis. As soon as symptomsindicativeof septic 
endometritis arise, the uterine cavity should be cleansed of all 
foreign bodies, such as shreds of ovular membranes, blood- 
coagula, remains of placenta, etc., decidual pieces, by a copious 
intra-uterine irrigation. This may be followed by a second 
withinsixoreight hours. Repeated irrigations are unnecessary 
und useless. We should use a 3 to 4 per cent. warm solution 
of Calvert’s carbolic acid or a1 to 1% per cent. solution of 
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lysol. Corrosive sublimate, 1 donot use, on account of the dan- 
ger of toxic effects. If no improvement follows the intra- 
uterineirrigation, the fever remaining high, it must be assumed 
that the infective germs have penetrated into the deeper 
tissues. Under the circumstances, the cautious use of the cu- 
rette may vet bring reiief. [am aware that, here, I am tread- 
ing upon dangerous ground. Some of the most accomplished 
gynecologists deprecate the use of the curette in puerperal 
cases, when birth has occurred at full term, in the early days 
of the puerperium, grounding their objections on the extent 
of surface to be operated upon, the facility with which the soft 
organs may be wounded or perforated, and, finally, upon the 
danger of carrying the infective germs into the vulnerable 
tissues and thus promoting the spread of the infection. I saw 
not long since, a case of pyemia produced by a colleague who 
curetted a puerperal uterus four or five days after childbirth. 
I believe it should be employed in the circumstances just men- ° 
tioned, only when the intra-uterine irrigation has failed us. 
Of course, there can be no question of the indication for cu- 
rettage in cases of retained parts of the placenta or mem- 
branes in the later part of the puerperium and post abortum. 
Afterthe operation the uterinecavity should be irrigated with 
a lysol or carbolic acid solution, orsterilized solution of salt, 
as Pryor prefers. Fehling swabs out the uterus with a 50 
per cent alcoholic solution of carbolic acid. The uterine cavity 
should be firmly packed with iodoform gauze. I would 
here insist upon it that recourse should not be had to the cu- 
retteas amere matter of routine, with out due consideration of 
the aim and object of its use. The beautiful studies of Bumm 
have shown us that in cases of saprophytic and localized 
septic endometritis, nature has, as it were, already anticipated 
us and bythe formationof a zoneof reaction, the round-celled 
infiltration, made provision against a deeper penetration of 
the microbes and at the same time effected a mechanism by 
which the necrotic masses are detached to make their escape 
with the lochial discharge. Itiseasy tosee that the roughand 
incautious use of the curette might injuriously affect the deli- 
cate adjustment. In casesof abortion, whenthe ovum shows 
signs of decomposition, or retained portions of the ovum are 
undergoing putrefactive decomposition, curettage is indicated, 
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and imperatively so when inflammatory phenomena in the 
uterus and vicinity are observed, associated with high fever 
and septic conditions. Theremoval of the decomposing masses, 
the thorough disinfection of the uterine cavity, followed by 
packing the uterine cavity, change the clinical picture in a 
short time in a niost gratifying way. The fact should not be 
overlooked that an intra-uterine douche is not a matter of in- 
difference, especially a uterus from which a foetus has heen 
expelled, belonging to the second half of foetal life. Several 
timesit has been my lot to witness the following phenomena 
after an intra-uterine irrigation of the puerperal uterus 
with a solution of carbolic acid: The patient was suddenly 
attacked with dyspnoea, the pulse became small and frequent, 
thenconvulsionscame on, with a total loss of consciousness. 
I at once stopped the flow of the solution irrigating the 
uterine cavity and in a comparatively short time, the patient 
recovered. The phenomena were evidently elicited by the en- 
trance of carbolic acid into the blood channels. In reference 
to the treatment of gonorrhoea] endometritis, I cannot do bet- 
ter than call yourattention to the views and experience of my 
friend, Dr. Wm. R. Pryor, as he has worked in this direction 
with. assiduity for some time. It will be seen that he has 
opened up tousa field of splendid therapeuticalendeavor. With 
insignificant exceptions, Iconcur heartily in the views he advo- 
cates. He has been kind enough to give me the following con- 
densed statement of his views: 

Gonorrheal Endometritis. Uncomplicated by pelvic involve- 
ment. 

If necessary, deep cervical incisions to admit of dilatation of 
at least one-half to three-fourths inch. Less will not do. 

Dilatation. 

Curettage thorough. ’ 

Irrigation with salt solution through as large a Fritsch-Boze- 
man catheter as will pass. This is necessary in order to re- 
move all debris. 

Pack uterus with special iodoform gauze by means of heavy 
applicator, not ‘using a cervical speculum. A nulliparous 
uterus will hold three feet by one or two inches of gauze. 
Vagina also packed. Cervical incision not sewed up. 
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Fresh dressing in from five to ten days. Uterine packing 
not renewed. 

Vagina kept packed until new endometrium is formed, usually 
infour weeks. Nointercourse until two periods after operation 
have passed. : 

Number of cases operated upon very large. Cannot give 
figures. Routine procedures in my clinics. Have absolutely 
never seen a complication follow. I lay stress upon follow- 
ing: 

1. Preliminary cleansing of part by brushes and lysol, 2%. 

Wide cervical dilatation. 

Removal of all debris. 

Irrigating with non-irritating solution. 
Firm, full packing of uterus. 

Conanvtol Endometritis. Acute, with complications. 

A. Seventeen curettages, with subsequent coeliotomy in three 
cases. These latter were seen after infection had lasted over 
one week. 

All cases typical, vomiting, temperature, tympanitis, profuse 
discharge, uterus fixed, one or both tubes easily feel enlarged 
under narcosis. In fourteen cases every sign of local disease 
disappeared. In three cases the local condition benefited. 

Technique same as in uncomplicated endometritis. 

B. In six cases with bilateral pyosalpinx, curettage as 
before. Cul-de-sac opened; pus tubes ripped open; pelvic 
Mikulicz of iodoform gauze. 

All young women under twenty-seven years, did the partial 
operation to avoid genital atrophy and artificial menopause. 

First operation seven months old. 

Results: Uterus fixed in pelvis more or less; menstruation in 
every respect normal; coitus painless; endometritis none. 

In every case I look for a relapse or rather a re-infection, 
because they willreturn to infected husbands or lovers. 

If unilateral pyosalpinx is present, I remove it per vaginam. 

In four cases of gonorrhceal endometritis with acute salpin- 
gitis, curettage, cul-de-sac opened, adhesions broken up, pelvic 
Mikulicz. Immediate results perfect. 

Gonorrheal Endometritis. Chronic, with complications. 

A. Vaginal hysterectomy in bilateral lesions always as 

the preferred method. 
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Observations: Sixteen suprapubic hysterectomies, one death 
from appendicitis. Twenty-one vaginal hysterectomies with- 
out adeath. 

In all cases I used the pelvic Mikulicz. 

B. Where extraneous circumstances modify this preferable 
operation, as youth, refusal to submit to it, etc.,I curette and 
open the cul-de-sac, breaks up all adhesions, pack pelvis with 
gauze. Thus I get the drainage at both ends of tubes and cut 
off the original source of infection at the same time. 

Observations: Asnearas I can recall without going over 
records, ten or twelve. Immediate result excellent, patient 
symptomatically cured. Uterus remains more or less fixed. 
Ultimate results, I cannot foretell. 

C. Curettage alone in chronic cases which havehad repeated 
claps. 

Observations: Eighty-seven; eleven subsequent cceliotomies 
or vaginal sections, not because curettage caused complications 
to increase, but hecause gross changes not removed by the 
curettage. 

In two cases of pyosalpinx the tubes drained into the uterus, 
with a resulting re-infection. This result is so rare as to be 
ignored. In allmy life I have seen but two pus tubes soevacu- 
ate. Gill Wylie had one of these. 

Summary.—A case of uncomplicated purulent endometritis, 
acute or chronic—curettage. 

Complicated by tubal disease—curettage, cul-de-sac in- 
cision, breaking up adhesions, opening widely all pus foci, 
pelvic Mikulicz. 

This every general practitioner can do, after once seeing it 
done. 

The one radical, sure, permanently successful method ‘for 
bilateral suppurative disease is ablation, preferably vaginal; - 
ablation of uterus and tubes in bilateral disease; removal of 
one tube where that alone is involved. 

I cannot too strongly recommend the cul-de-sac incision as a 
supplementary procedure to thecurettage in complicated cases. 
I have done it but once, in a strictly post-partum case, where 
three other men had curetted alone, and with perfect result. 

Anything to save the uterus, menstrual functions, and pre- 
vent genital atrophy and artiticial menopause. 
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PaLLiaTIVE Mrasvures.—Curettaye alone in chronic complicated 
endometritis, and in some cases of acute complicated. 

Curettage and cul-de-sac incision in same class of cases. 

RADICALLY CuRING.—Curettuge in all cases of uncomplicated 
endometritis and in 80 per cent acute complicated. _ 

Curettage and cul-de-sac method always successful in acute 
complicated, so far as tried. Same with chroniz complicated. 
Too soon to know ultimate results. 

Hysterectomy in all cases successful. 





| GONORRHCAL ACUTE | CHRONIC 
i] ENDOMETRITIS. COMPL CATED. | COMPLICATED. 
| | 

| 





| Great number of both| 17 cases. | 87 cases. 
jacuie and chronic) 14c red. | 11 subsequent ceeli- 
jcases. Results uni 3 subsequent ceeli-otomies. 

Curettage alore...... formly satisfactory.|otomies. Rest cured of all 
‘Have ‘alwais succeed- symptoms. 
ed in preventing com- 
plications. 





6 cases with acute py 12 cases. 
osalpinx. 4caseswith} Results I believe to 
acute suppurative ;jbe permanent 
Curettage and cults) salpingitis similar to| Lexclude here pyo- 
sac opened............. | |the abovel7. Allcuredsalpinx, and inciude 
of symptoms so far. joccluded tubes, h\ dro- 
salpinx, adherent 
tubes and ovaries. 








peeks re ~ 








ss : | 16 suprapubic operations—1 death. 4 
Hysterectomy .......... i vaginal operations—no deaths. 





In dealing with cases of chronic endometritis, the chief 
point to know is which cases demand local measures and 
which are relieved by general treatment. Chlorotic and 
anemic young girls, for example, who suffer from uterine ca- 
tarrh, should not ke subjected to local treatment, as a rule, but 
placed uponsuch a courseof general treatment as will improve 
the quality of the blood and stréngthen the body. The best 
means at our command, in the way of local therapeutics, are 
dilatation of the cervical canal, curettage, the uterine tampon 
and cauterization in a certain class of cases. Dilatation by 
laminaria tents, I hardly ever employ, although it can now be 
made an aseptic measure for the reason that witha large 
curette, after rapid dilatation it is possible to feel any projec- 
tion and inequality of the mucous membrane. The class of 
cases belonging to this category, in which the curette is indi- 
cated, comprises allforms of endometritis fungosa and endometri- 
tis exfilativi. In catarrhal endometritis, less is gained by its 
use, as arule. The indications in gonorrhceal endometritis we 
have alreadystudied. Thereisa difference of opinion as to the 
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best instrument for dilatation. For my part, I prefer graduated 
steel sounds. The various modifications of Ellenger’s dilator, 
consisting of two blades, have their zealous advocates. Itis not 
so much the instrument as it is the operator that is of impor- 
tance. The chief point is thatit should be an absolutely asep- 
tic procedure. The patient may be either in the lithotomy or 
Sim’s position; I use both. Before operation the vulva should 
be thoroughly cleansed and allinstruments sterilized. The 
vagina and portio are thoroughly cleansed with a corrosive 
chloride or lysol solution by rubbing them with borated cot- 
ton dipped in the disinfecting solution. The cervical canal 
may be disinfected by a piece of cotton wrapped round an ap- 
plicator and dipped in a five per cent solution of carholic acid. 
The fortio is seized with a bullet forceps and the cervix 
thoroughly dilated, passing in one sound in succession. Then 
follows the curettage. We can easily ascertain when the 
mucosa is scraped off by the sensation imparted to the hand 
by the curette and by the peculiar grating sound conveyed to 
the ear. After the completion of the curettage, the uterus 
shuuld be irrigated with a disinfecting solution by means of 
a Fritsch-Bozemancatheter. Then follows the introduction of 
a tampon of iodoform gauze into the uterus upto thefundus, 
using astripof gauze two to tliree centimeters in width. In 
order to be sure that the uterus is thoroughly clean, the piece 
firstintroduced may betaken out and asecondintroduced. The 
uterine cavity must be firmly packed. A great many entirely 
mistake the function of the iodoform gauze and thrust a strip of 
gauze into the uterine canal for the purpose, as they say, of 
drainage only. Thisis a greaterror. Then follows a vaginal 
tampon. When firmly packed, the gauzecomes incontact with 
the entire inner surfaceof the uterus. It absorbs thesecretions, 
disinfects them and maintains them, in an aseptic condition, - 
and, at the same time, prevents all hemorrhage. The tampon 
should be retained zm situ from five to seven or ten davs. After 
the removal of the uterine tampon and there is still a dis- 
charge, if the cavity of the uterus is large, tincture of iodine 
should be applied after irrigation. The iodine treat- 
ment may be repeated after five or six days. In this way the 
uterus becomes smaller, and the new mucosa, undergoing re- 
generation in a smaller‘space, will not become as thick as for- 
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merly. Lastly, it must be borne in mind that there are certain 
types of endometritis, which, although not of a malignant 
type, bid defiance to our therapeutic endeavors, and in these 
cases, the question of total extirpation may well be brought 
to discussion. 





Lorry StTaTvE versus Lone Lire.—A writer in the Natzonal Pop- 
ular Review has been investigating the age period at death of 
those abnormally tall individuals who are classed as *‘giants,”’ 
and believes he has found that all who measure over six and 
one-half feet have been short in their life’s span. He is of the 
opinion that there is sure to be some failing link in the phy- 
sivlogic chain of these abnormal beings; and this, 100, in- 
dependently -of any of those moral inadequacies which too 
often exist and help to precipitate an early downfall or break- 
down. He further savs: 

“As arule, giants are not lony-lived. They have too many 
gauntlets torun. Being giants—that being anythiny over six 
feet six—they naturally drift into the show business and are 
thenceforth incarcerated in vans, close rooms and in the dingy 
and effluvia-laden air of the exhibition room. Their not over- 
resisting lungs here inhale the combined effluvia and aroma 
that arises from the lungs, skin and not overclean or over- 
well-aired clothes of their many admirers, all of whichis not 
conducive to either health or to long life. It would seem 
reasonabie to believe that a giant—be he seven or ten feet tall 
—who is well formed, and who has every organ in a just pro- 
portion to his bulk, should live as long as a small man or as 
long as his heredity might otherwise permit. Reasoning theo- 
retically, this would seem probable, but when we come to 
analyze the subject and compare the actual facts, we find that 
something or other always goes wrong, and, owing to many 
an “if,” we find that our giant dies early, as a rule. Some one 
organ goes wrong, and the great machine comes to a stop, or 
some organ does not keep pace with the rest of the increase in 
bulk, and he goes halting and squeaky, or either an overwork 
or an underwork here or there, and a physiologic inadequacy 
of some sort is the result, with a general deterioration of the 
whole structure and a finally premature death.” — Zhe Journal. 
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A CASE OF PEMPHIGUS. 
By A. H. OXMANN-DUMESNIL, M. D., St. Louts. 


The comparatively small number of cases of this disease ob- 
served here, as well as the unusual features occasionally seen, 
make it a cutaneous affection of more than ordinary interest. 
In addition to this, the mooted question as to whetheritis a con- 
tagious affection, due toa bacillus which it has been claimed is 
associated withit, makes it still more interesting to the student 
of cutaneous pathology. My intention in reporting a case 
recently observed by me, is not so much concerned in dealing 
with the theoretical aspects of the trouble, as it is todeal with 
the clinical appearances and treatment of the disease. I have 
purposely chosen an example occurring in the negro for the rea- 
son that, nodoubt, a number of such occur among the descend- 
ants of the African race in the South, where they are much more 
numerous than north of the Mason and Dixon line. Whilst 
pemphigus is occasionally seen in Caucasians in this locality, in 
my experience at least, it has been quite unusual to note it in 
negroes. Without dealing in any more preliminaries, I will 
proceed to recount a case which recently came under my obser-_ 
vation, and which may be briefly summarized as follows: 

Robt. M., colored, an inmate of the House of Refuge, was sent 
to the St. Louis City Hospital, June 14, 1895. He is a full- 
blooded negro, thirteen years of age, born in Missouri and 
having no occupation. Inquiry into his family history de- 
veloped the fact that both parents are living, as well as four 
sisters and one brother, and all are healthy. All attempts to 
discover any hereditary disease were futile. The patient him- 
self declared that he had always been healthy with the excep- 
tion of an attack of mumps when he was young. He denied 
the occurrence of all venereal trouble, and does not drink. 
His hygienic surroundings, of course, had always been poor. 
Physically, heis a strongly-built lad, andisa good example of a 
well-developed African. His skin is black, of good grain, and 
is well distributed over a musculature which betokens marked 
and well-developed strength. 


The history of the present attack is that four weeks previous 
to his admission to the hospital, he first noticed the eruption, 
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and it kept growing steadily worse up to the time he was seen 
in the hospital. The bulla appeared in successive crops 
and were small at first, gradually increasing in size. At first 
they were not larger than a large pin’s head, but would get the 
size of a silver dime or quarter dollar in diameter. But little 
itching was connected with the trouble, although pain on 
pressure could be perceived. Otherwise the patient felt well, 
with the exception of arise in temperature and some headache. 














A physical examination showed that all the viscera were nor- 
mal and properly performing their functions, 

Isaw the patient on the fifth day of his admission to the 
hospital, when he presented the following appearance: The 
integument about the head presented an excoriated appear- 
ance, patches freely suppurating being distributed over the 
face, behind the ears and in the scalp. Theevelids were mark- 
edly tumefied and between them exuded a muco-purulent secre- 
tion, which was ahundant. The anterior part of the neck and 
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upper portion of the chest also presented a number of suppurat- 
ing excoriations. Lower down on the trunk a number of blebs 
varying in size from a split pea to a hazel nut presented, and 
on the abdomen, just below the umbilicus, the largest blebs on 
the anterior aspect of the body were located. On the arms 
several blebs also appeared, and in the axilla the excoriated 
remains of the former sites of lesionsexisted, as well as well- 
defined bulla. The back was studded with vesicles rather 
sparsely distributed on the right side, butclosely aggregated on 
the left below the scapula. Over the lower edge of the left 
scapula a well-marked suppurating excoriation existed, and 
this was surrounded by vesicles pinhead sized and somewhat 
larger. The excoriation itself was the result of the bursting 
of several confluent bullz. Lower down on the right side 
there existed quite a large, well-defined bleb, the size of a 
Guinea fowl’s egg, filled with translucent fluid. The contents 
of the other bulla observed at this time were of the same na- 
ture, but in allthey became turbid in a few days. In order to 
obtain a better idea of the appearance and distribution of the 
lesions, the reader is referred to the annexed figure from a 
photograph. 

The clinical history of the case, which was kept, showed that . 
the temperature on the entrance of the patient was 102°, re- 
maining at this twenty-four hours. It then began falling, re- 
maining at about 100° until the tenth day, when it rose to 
100%°. It then fell again untilthe normal was reached on the 
sixteenth day, remaining at this figure. 

The treatment given was very simple. The patient was at 
first placed upon sulphate of quinia in three-grain doses twice 
daily. When I saw him, the fifth day after admission, I or- 
dered the Asiatic pill made as follows: 

BR. Acidi Arseniosi, gr. -,. 
Pulv Piper Nigris, gr. jss. 
Ext. Gentiane, q s. 


M. Ft. pil. no. j. 
Sig. :—One such pill after each meal. 


In addition to this the bulla were opened to permit their 
contents to escape and the following ointment applied to the 
parts denuded as well as to all the excoriated por‘ions of the 
skin: 


BR. Pulv. Campho-phenique, 3j. 
M. Ung. Aque Rosa, 3j. 
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No more crops occurred and the patient made an uninter- 
rupted recovery. He was kept under observation for some time 
after his recovery before being finally sent back to the House 
of Refuge. No examinations of the serous contents of the 
bullz for micro-organisms were made on account of iack of 
opportunities todo so. 

As will be seen from the above short account, arsenic was 
relied upon to produce its effects upon the bullar process. So 
far as my experience goes this remedy acts better upon bullar 
eruptions than any other one and certainly this would seem to 
argue against the assumption that pemphigus is a disease due 
to a specific micro-organism. Those who have found bacteria 
in pemphigus bull do not agree upon the particularity of any 
one organism, and several have contended that they were sap- 
rophytic in character. This latter conclusion is most proba- 
bly the true one, for, in the case reported, the lesions broke 
down and their contents escaped. Other inmates of the House 
of Refuge were exposed tocontagion and yet not anothercase 
of the disease has been seen at that institution. The condi- 
tions prevailing in such an overcrowded as well as not over- 
cleanly locale should certainly favor the transmission of any 
disease caused by micro-organisms, as a suitable soil for their 
cultivation is afforded by those very conditions. 

While it may be contended that the external application em- 
ployed is a most excellent germicide, as it has proven itself to 
be, it must not be forgotten that it was not employed until 
after the patient had been segregated from his fellows and 
after a number of the lesions of the disease had broken down 
and even proceeded to the point of suppuration. So that this 
could not be invoked as a probable reason for the prevention 
of a possible contagion. 

One point in connection with this case is the rapidity with 
which recovery established itself. However, it is just in line 
with my experience with some vesicular, or rather, herpatic 
troubles concerning which I intend to write at some future 
time. Treatment in such instances should always be of amore 
or less radical character, and tentative measures. which merely 
skim the surface should always be avoided, as they only suc- 
ceed in aggravating the disease, prolonging its duration and 


making ultimate success more difficult to ettain. 
2 
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HEMORRHOIDS; PROLAPSED RECTUM; NEW OPERA- 
TION.* 


By MERRILL RICKETTS, M. D., Crncrtnnartt. 


The object of this paper is to present means more simple 
than have heretofore offered for the radicalcureof a prolapsed 
rectum, and the obliteration of hemorrhoids. 

It is first necessary to understand the anatomy of the pelvis, 
and especially the rectum and its immediate environments, and 
the causes of these two conditions. 

It being taken for granted that the practitioner possesses 
this knowledge, a brief explanation is all that is necessary to 
understand how to proceed in the first. 

Hemorruorws.—After widely dilating the sphincter with the 
fingers, under surgical anesthesia, a large semicircular needle 
is passed subcutaneously from the muco-cutaneous line to the 
upper border of the pile-bearing area, and then returned to make 
its exit at the point of entrance; the needle is then removed, 
and the silk ligature made taut about the venus plexus, and 
the ends left hanging out. These ligaturesmay be from one- 
half to an inch apart, as the case may require. It is not neces- 
sary to tie all the varices in this way, as the atrophic changes 
will necessarily obliterate the remaining ones. No tissue is 
sacrificed; the mucous membrane remains intact; there is no 
hemorrhage, no infection, no pain of consequence, and the loss 
of time practically mz/. 

While the operation is absolutely radical, and without any 
serious consequences, the sutures are allowed to come away of 
their own accord. 

The operations made in this way for this condition have re- 
sulted in an absolute cure, and the patients have experienced 
but little pain during the life of the ligature. 

Prolapsed rectum is treated in the same manner, except a 
greater number of ligaturesare required. If they are properly 
and evenly adjusted, the atrophy of the tissue is symmetrical, 
and the pathological condition is relieved without stenosis. 


*Read before the Surgical Section of the Mississippi Valley Medical Association, 
Detroit, September 3-7, 1895 
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It is, of course, necessary to pass the needle somewhat deeper 
in cases of prolapsus, thanit isin hemorrhoids pure and simple. 

The time required, however, for prolapsus is greater than 
that for hemorrhoids—it sometimes being necessary for a sec- 
ond sitting, at an interval of from four to eight weeks to cor- 
rect the deformity. 

It may be that kangaroo tendons, chromatized catgut, silk- 
worm gut, or silver, will answer the purpose better than silk. 
Nothing but experience, however, will settle this question. 

Two operations for congenital prolapsus of the rectum to 
an exaggerated degree have resulted most satisfactorily. 

It is to be hoped that this, or some other procedure, will 
supplant the operation of Whitehead or the so-called infamous 
American operation. The sooner these two operations are 
relegated, the better it will be for the laity, and the subse- 
quent operations will be fewer to remunerate the rectal 
surgeon. 





PuytoLaccaA DECANDRA FOR EpITHELIOMA.—The method of 
using the remedy is to bruise the green leaves to a pulpy mass; 
collect the expressed juice in a shallow receptacle, as a plate; 
allow it to evaporate to a thick, pasty consistency; spread a 
portion of this on a piece of silk or other suitable cloth, and 
apply to the morbid growth. 

The plaster should be removed ; the part washed twice daily. 
The remedy causes severe pain. It has a selective action for 
the morbid tissue; follows out all the irregularities of the epi- 
thelioma ; causes, as it were, its liquefaction and removal; and 
then acts as a cicatrizant for the open sore. 

As soon as all the morbid tissue is destroyed, a bed of cica- 
tricial tissue begins to spread from the periphery, and as this 
occurs, the plaster should be cut smallereach day,so as to con- 
form to the size and shape of the surface to be covered by it. 

Under this treatment, the writer has seen large epithelio- 
matous masses destroyed in a few weeks, and nothing but a 
faint scar left at the place occupied by the growth. Innocase 
was there a recurrence at the original site. 

Unlike other remedies, it can be used fearlessly, does not en- 
danger the patient, combines within itself a caustic action and 
healing property, and requires to be used in the same manner, 
from beginning to end.—S. C. Goopman, in Medical Journal. 
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THE GENERAL THERAPEUTIC EFFECT OF THE 
ALTERNATIVE ELECTRIC CURRENT OF HIGH 
FREQUENCY AND OF HIGH TENSION. 


By DR. G. APOSTOLI, oF Paris. 


Dr. Apostoli, together with Dr. Berlioz, on the 18thof March, 
1895, presented a paper on the above-mentioned subject to 
the Academy of Sciences, of Paris. He now, after longer and 
riper experience, desires to present a summary statement of 
his general conclusions: 

1° According to Professor d’Arsonval’s discoveries, alterna- 
tive currents of high frequency and of high tension, exert a 
powerful action upon all living bodies submitted to their in- 
ductive influence. 

2° The best method of applying these induced currents is to 
place the patient, free from all contact with electrodes, in the 
circuit of a large solenoid traversed by these currents. 

The patient being thus completely insulated, the currents, 
which circulate in his body by auto-conduction, have their origin © 
in his tissues. The body plays the role of aclosed induced 
circuit. 

3° By this method the physiological discoveries of Professor 
d’Arsonval are confirmed, and we are able to prove the power- © 
ful influence of these currents upon the vaso-motor system— 
although they produce absolutely no sensation and although 
they have no apparent effect upon the motor or sensory 
nerves. 

These currents have, nevertheless, a powerful action upon 
all the nutritive functions; as has been verified by Dr. d’Arson-- 
val’s numerous analyses of the gaseous products of respira- 
tion and by Dr. Berlioz’s not less numerous analyses of the 
urinary excreta. 

4° The general therapeutic applications to be deduced from 
this physiological action are confirmed by clinical observation. 

Dr. Apostoli has now treated more than a hundred patients 
by this method at his clinic and at his private consultation 
rooms. The greater number of these patients have been 
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greatly benefited by this new treatment which, be it remarked, 
has been used to theexclusion of allother forms of medication, 
dietetic or otherwise. 

5° These currents exert in the majority of cases a most 
powerful and generally beneficial action upon diseases due to 
slackening of the nutrition by accelerating organic exchanges 
and combustion. This is proved by analyses of the urine 
made by Dr. Berlioz, of which the following is a brief resume: 

The quantity becomes more normal; the products of organic 
waste are better eliminated. 

The zucreased combustion is shown by the diminution of w7zc 
acid, while the percentage of uveais generally increased. The 
relative proportion of these two substances changes under 
treatment so as to reach in general the figure of 4. 

‘The elimination of the mineral products is also changed, but 
in a manner less marked. 

6° When daily seances are given, each lasting fifteen min- 
utes, we may generally observe in patients submitted to the 
influence of these currents the following modifications in their 
general condition. Wemention them in the order of their 
occurrence: 

Return of sleep. 

Increase of strength and vital energy. 

Increase of gaiety, of power for work and ability to walk. 

Improvement of appetite, etc. 

In short, general progressive improvement. 

This general improvement often manifests itself after the 
first seances before any local influence is apparent and before 
any change has occurred in the urinary secretions. 

7° . Local pain and trophic changes are often more slowly 
affected by these currents and at times they are entirely re- 
fractory for a longer or shorter period. 

In such cases the same currents must be applied locally by 
contact with the electrodes. 

This subject will be treated later on in a separate communi- 
cation. 

8° The diseases which have appeared incurable by this 
treatment are those not associated with well-defined organic 
changes such as Aysteria and certain forms of neurasthenia. 
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Dr. Apostoli hasalso observed that certain /ocalized neuralgias 
are refractory to this form of currents, they require its more 
direct local application. 

* 9° The diseases which have derived most benefit from this 
therapeutic agent, belong to the arthritic class: rheumatism and 
gout, 

10° Incertain diabetic subjects the sugar has disappeared 
altogether from the urine under the influence of these currents, 
while in others there has been no such change notwithstand- 
ing the manifest and constant improvement in the general 
condition. 

Is this difference due to the imperfection of the electric 
apparatus or to the manner of its application? Itis hoped 
that further experience willsoon afford an answer to this 
question; although the fact that diabetes has many different 
causes, may in itself explain the difference in the results 
obtained by this treatment. 

11° In conclusion, the currents of high frequency and of 
high tension introduced into electro-therapeutics by Dr. 
d’Arsonval greatly increase the field of action of medical 
electricity. 

They furnish general medicine with a new and valuable 
means of treatment,'capable of modifying more or less pro- 
foundly the processes of nutrition. 





TRIONAL AS A Hypnotic.—Spitzer (Wiener Klintsche Wochen- 
schrift, No. 23, 1895) believes this substance is not only an ex- 
cellent hypnotic in the different psychoses, but is used with 
benefit in patients sick withlung and heart disease. 

Sleep is produced quickly after the administration of the 
drug, and continues during the following hours. Insomecases, 
there is a tendency to sleep during the next day, especially in 
the morning. ; 

In none of his cases could he discover any detrimental action 
on the heart or lungs. He has noticed, in some cases, a slight 
disturbance of the digestive tract, but believes it was only an 
idiosyncrasy. 

He believes it approaches morphia iu its effects, and may 
often be substituted for it.—University Medical Magazine. 
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ELECTROTHERAPY AS A MEANS OF DIAGNOSIS IN 
GYNAZCOLOGY.* 


By DR. G. APOSTOLI (or Paris). 


Dr. Apostoli, after a long and thorough trial of his method, 
has come to the following general conclusions: 

1° The faradic current of tension (generated by the coil of long 
and fine wire) applied to the uterine cavity, according to the 
rules established by Dr. Apostoli,in 1883, relieves, for a longer 
or shorter time, all ovarian pain of nervous or hysterical ori- 
gin; but remains powerless, or nearly so, in cases of ovarian 
pain caused by inflammatory lesion of the peri-uterine tissue, 
or of the appendages. 

2° The same faradic currentis therefore useful in diagnosis 
inasmuch as it helps us to distinguish the nature of so-called 
ovarian pain, and to determine rapidly the differential diag- 
nosis between hysterical and inflammatory ovarian pain. 
Where the two kinds of pain exist in the same patient, we are 
helped to understand their nature by the fact that the one is 
relieved, and the otheris not. 

3° If, then, the curative effect of the faradic current clears 
up or rectifies a doubtful diagnosis, it protects us, at the same 
time, from undertaking a useless operation. 

On the other hand, if the same faradic current proves inef- 
fective, the lesion being inflammatory, we are led to resort to 
a supplementary galvanic treatment, or to a surgical opera- 
tion, sooner or later. 

4° The constant galvanic current, applied to the uterine cavity 
in doses gradually increasing from 50 to 120 milliamperes, ac- 
cording to the rules published by Dr. Apostoli, in 1884, and 
bearing in mind the individual susceptibility and tolerance, 
will be almost always supported without much pain during 
the seance, and without febrile reaction afterward, if the parts 
adjacent to the uterus are free from inflammation. 

Simple cystic, peri-uterine tumors, which are neither inflamed 
nor suppurating (such as ovarian cysts and hydrosalpinx), 
may also show perfect tolerance of the galvanic current. 





re British Medical Association, London (1895). 
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The galvanic current is also sometimes perfectly supported 
by cases in which the uterus is surrounded by oldinflammatory 
products or exudations no longer pathogenic. 

5° There are three classes of cases which should be considered 
as exceptions to the preceding rule, for they bear the galvanic 
current more or less badly, though they do not necessarily pro- 
duce much febrile reaction after the seance. They are: 

A.—Certain forms of hysteria. 
B.—Fibro-cystic tumors of the uterus. 
C.—Enteritis, with false membrane. 

It is gencrally easy to diagnose these cases of intolerance. 

6° All acute peri-uterine inflammation (of the pelvic cellular 
tissues, of the peritoneum, and especially of the appendages) 
will cause the galvanic current to be badly borne when it passes 
40 or 50 milliamperes, and will cause intolerable pain and 
febrile reaction when carried beyond this intensity. 

7° The intolerance for the galvanic current is generally pro- 
portionate to the extent and gravity of the lesions referred to, 
and increases with the intensity of thecurrent employed—espe- 
cially when it passes 40 or 50 milliamperes. 

8° Allinflammation of the appendage which is curable (symp- 
tomatically at least) without radical operation, will beat the gal- 
vanic current better and better, and there will beacorrespond- 
ing improvement of the prominent symptoms, such as pain and 
hemorrhages. 

The intolerance noted at the beginning progressively disap- 
pears. 

9° All grave inflammatory lesions of the appendages, and 
notably all suppurative processes which are incurable (even symp- 
tomatically) by conservative means, show the same intolerance 
from the beginning to the end of the treatment which was no- 
ticed at first, and which is apt to increase instead of diminish 
if the treatment is continued. 

10° Thus, the simple study of the tolerance or intolerance 
of the intra-uterine galvanic treatment, and especially of the 
post-operative pain and fever occurring on the evening of, or 
the day following the treatment, enables us to make the diag- 
nosis. It also, in 4 or 5 seances, given twice weekly, informs 
us of the condition of the appendages, of their possible inflam- 
mation and its degree, and in this way it lessens the number 
of laparotomies and exploratory incisions. ° 
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11° The same study of theso-called galvanic reactions also 
informs us rapidly {in 5 or 10 seances) of the curability of 
these inflammatory lesions which the electric current has dem- 
onstrated, and in consequence of this it tells usin one case to 
abstain from operation while in another it shows an opera- 
tion to be urged. 

12° En resume, Gynecological Electro-Therapeutics, care- 
fully, methodically and patiently applied, instead of beirg op- 
posed to the marvellous progress of surgery, comes to its aid. 

Independently, in fact, of the great therapeutic service which 
it renders every dav, electricity serves asa touchstone; it assists 
us in diagnosis and thus directly serves the interests of sur- 
gery, in one case showing an operation to be useless and dan- 
gerous, in another that its necessity is urgent. 

Thus many laparotomies, so-called exploratory incisions 
and mutilations practiced without due deliberation for the re- 
lief of rebellious ovarian pain or for lesions of the appendages 
of uncertain nature, should be, from this time forth, delayed 
or formally proscribed until all the resources of faradic sedation 
on the one. hand and of the intra-uterine galvanic effect on the 
other, have been tried. Experience has abundantly proved 
these currents to be innocuous, if given with necessary aseptic 
precautions. 


DETECTION OF SUGAR IN THE Urninge.—Dr. A. R. Elliott (N. Y. 
Medical Journal, July 27th), gives the following formula, 
devised by himself, for the testing of sugar in the urine: 

Solution 1. 

Cupric Sulphate, gr. xxvii. 
Glycerine (Pure), 3 iii. 
Distilled Water, 3 liss. 
Liq. Potasse, ad. 3 iv. 

Dissolve the cupric sulphate in the glycerine and water, and 
gently heat. When cold, add the liquor potasse. 

Solution 2.—A saturated solution of chemically pure tartaric 
acid. 

These solutions are quite stable, and keep indefinitely. 

Into a test tube pour a drachm of the cupric oxide solution. 
Boil gently over a spirit lamp. Then add two or three drops 
of the tartaric acid solution, and boil again. Theurine isnow 
added slowly, drop by drop, until eight drops are added. If 
no reaction takes place by this ‘time, there is no sugar. The 
reaction is a yellowish, or reddish, or greenish-gray deposit of 
suboxide, which is marked and unmistakable. Ina few min- 
utes, the reaction deepens.—Medtcal World. 
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PROCEEDINGS OF THE VIRGINIA MEDICAL SOCIETY. 
Meeting at Wytheville, Va., September 4-7, 1895. 


PY AZMIA AND SEPTICEMIA IN THEIR SURGICAL 
ASPECTS. 


Honorary Fellow, Dr. J. McFappen Gaston, of Atlanta, Ga., 
read a paper on this subject. (See page 445, et seq.) 


STATE PROVISION FOR EPILEPTICS. 


Dr. WiLuiaM F. Drewry, Assistant Physician, Central Insane 
Hospital, of Petersburg, Va., read a paper on this sub ject, 
of which the following is an abstract: 

Epilepsy is to the physician, the statistician,and the sociolo- 
gist, alike, an unknown and unknowable factor. As a con- 
comitant of idiocy, insanity and crime, it assumes enormous 
proportions. 

The etiology and pathology being so little understood, 
treatment must, necessarily, be empirical and unsatisfactory. 
Little can be done in the way of medical treatment except tu 
modify the attacks or to lessen their frequency. A cure of 
epilepsy is very seldom accomplished. Certainly not more 
than one per cent of idiopathic cases permanently recover. 

Noaccurate datacan be procured upon which to estimate the 
proportion of epileptics to the general population, but twe 
per thousand is the usually accepted ratio. In Virginia, there 
are probably three thousand. In the poorhouse of the State 
there are no less than 200, and in the insane asylums, the num- 
ber of epileptics reaches 200—a total of 400 now being cared 
for by the State, though not in a suitable manner, for neither 
the almshouse nor the lunatic asylum is the proper place for 
them. Only the very violently insaneepileptics should be kept 
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in the hospitals for the insane. Not more than ten per cent of 
all epiieptics become insane; many, however, deteriorate men- 
tally, morally and physically to a marked degree, unless they 
are properly treated in the early stages of their diseases. 

In the medico-legal aspect, there is too much difference 
manifested. Many crimes are closely connected witha vitiated 
epileptoid condition, and no one can tell when and how a sud- 
den insane impulse may possess the erratic victim of this 
malady. 

Owing to their peculiar disease, epileptics have great difficulty 
in finding employment. They are also deprived of the ad- 
vantages of education, etc., of those afforded by churches and 
places of amusement. They are shunned and neglected. An 
epileptic is an unconcealed skeleton at home, an object of cease- 
less anxiety. A large proportion of these afflicted faniilies are 
in poverty and absorbed in struggles for a livelihood; hence, 
the caring for a dependent epileptic becomes a grievous and 
heavy burden. 

For various and obvious reasons, the State Government is 
well adapted to look out for the welfare of all her delin- 
quents and defectives, and should no longer neglect her needy 
epileptics. TheState should care for her poorepilepticsin a sep- 
arate institution, suitably equipped for the treatment of their 
distressing malady. Protection and aid to the afflicted as 
well as to society in general, demand that provision of some 
kind be made for their care. 

After years of experience and actual operation, it has hecome 
a recognized fact that special requirements of epileptics are no, 
where so well met as in the so-called farm colony. The prime 
objects of such a colony are to give each beneficiary the ad- 
vantages of the most scientific medical treatment, education, 
enjoyment, the most humane custodial care, and means of reg- 
ular, productive employment. To accomplish these objects, 
palatial structures are not required. Plain, inexpensive cot- 
tages, natural and homelike to most of the inmates, shops and 
other tacilities for various industries, a hospital for the sick 
and infirm, halls or gymnasiums for recreation and amuse- 
ment, chapels and schoolhouses, etc., allarranged on the village 
plan, and attached thereto a large farm properly equipped, to 
furnish employment, as well as provisions for the patients and 
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employees, meet the requirements admirably. For those who 
become insane, isolated buildings of a suitable character 
should he provided. In such an institution—conducted on 
the industrial plan, the beneficiaries would not suffer the ig- 
nominy attached to the pauper class, forthey would bein a 
degree, producers and not absolutely dependent. 

The epileptic culony is not entirely a new idea, for it origi- 
nated in France, and there, and inGermany, England, Sweden, 
Holland, Switzerland and elsewhere, it has proved to be a 
grand success and a source of untold good to suffering 
humanity. 

This country has been singularly slow in recognizing her duty 
to thousands of epileptics within her borders, but she is be- 
ginning to be anxious in their behalf. Ohio has already a 
State Hospital for epileptics. New York, Massachusetts 
and other States are taking steps to establish colonies for 
them. It is the general opinion in these States that these col- 
onies will, in a few years, become almost self-sustaining, so 
much work will be doneby the patients. Will Virginia refuse 
to respond to the cry of her unfortunate epileptics? Hardly. 

Our lawmakers need to be reminded of the necessity and 
humaneness of the special provision for epileptics. Let the 
medical profession, with a broad and comprehensive devotion 
to the general good and to individual happiness, use its best 
efforts in the creation of a just public sentiment in this mat- 
ter. 

In an article published in the Virginia Medzeal Monthly for 
Septeinber, 1894, the writer earnestly advocated the State 
care of all dependent epileptics in an institution exclusively for 
them. He reiterates the opinion, expressed in that paper, 
viz., that a farm-colony conducted on the industrial and edu- 
cational plan, and provided with every tacility for the most 
scientific medical treatment of the patients, would meet the re- 
quirements better than any other method yet suggested. .It is 
feasible; it is economical; itis humane. It has been tried 
elsewhere and demonstrated beyond question to be a_ practi- 
cal success. 

Those who would reap the benefits of such an institution 
are: 
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First. The epileptics now contined in the State hospitals for 
the insane. By removing these—200 in number—sufficient 
room would be gained at these hospitals to accommodate 
probably all the insane of the State, in need of care and treat- 
ment, at least, for a year or two. 

Second. All the epileptics now in the county and city alms- 
houses—certainly as many as 200. 

Third. Dependent epileptics; eachcounty and city to have a 
number of patients proportional to its population. 

Fourth. Both white and colored seme iaamaintats and 
distinct provision being made for each race. 

To determine the question of epilepsy, proper legal proceed- 
ings should be had as in the case of insanity. The State, 
however, is very sadly in need of a better law regulating the 
commitment of the insane. 

In conclusion, it is not utopian to hope that in the near fu- 
ture, Virginia will awaken to a recognition of her duty to her 
epileptics, and see the wisdom of making that provision for 
them which is clearly demonstrated by every consideration of 
justice, equity and philanthropy. 

CASES OF CEREBRAL TRAUMA; INDISTINCT AND 
FALSE HISTORY; REMARKS ON DIAGNOSIS 
AND TREATMENT. 

Dr. M. J. Payne, Locust Grove, Va., forwarded the report 
of a case that occurred in. his practice last May. 

Broadus D., colored, male, age18 years. Personal and family 
history good, by statement. He was first seen May 1, 1895. 

His present illness came on suddenly, but he was uncertain 
when he first began to complain. He denied having previously 
consulted any physician, which was untrue. 

Nervous symptoms.—He complained of severe headache, 
restlessness, and inability to sleep, and appeared excited and 
very nervous; had an empty, half-gazing stare, with red and 
suffused eyes; no photophobia; vision normal; pupils reacted 
normally. He would now and then quickly spring up and 
suddenly dart across the room if not detained. This excite- 
ment approached very nearly to maniacal. 

Digestive symptoms.—Anorexia, some little thirst, and al- 
most absolute constipation. Tongue coated heavy and pasty 
white; breath heavy. No tympany, no tenderness, no iliac 
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gurgling. Just above the pubes, he stated there was a severe 
pain, but no tenderness; no cystitis. Had never had specific 
trouble. Functions of bladder normal. Urine rather scant, 
otherwise normal. Pulse, 72—slow, full, and regular. Heart 
and lungs normal. Temperature, 102.8 degrees. Skin, hot 
and dry. He was carefully questioned in regard to having 
been struck on the head or having fallen in wrestling, or from 
a wagon, or having been thrown from a horse, etc. This he 
and his parents positively denied. 

May 2. Pulse, 62; temperature, 102 degrees. General con- 
dition about the same, though more quiet; complained that 
he could not see clock face near by. 

May 3. Pulse, 64; temperature, 102 degrees. Apparently 
better; slept well; not so restless as on day previous; vision 
much more affected. 

May 4. Pulse, 62; temperature, 103.2 degrees. Stupid, dull, 
apathetic; answered questions slowly and hesitatingly, and 
often incorrectly—muttering some delirious reply, such as 
“Old Isaac saysI can’t drag the plow up the hill backwards 
and chop it up fine.”” ‘‘Me and Ed are going to—’’ then a low 
muttering and a restless shuffle of position. On arousing him, 
he would get up and know physicians and others, but would 
lapse at once into stupor and delirium. Vision distinctly af- 
fected; no photophobia; said his head did not ache. 

May 5. Pulse, 67; temperature 103.2 degrees; very dull 
and delirious, but somewhat better ; hair was clipped short and 
ice applied to scalp. 

May 6. Pulse, 70; temperature, 103.2 degrees; stupor 
deepening, approaching coma; could, however, be aroused, 
and would do as told, hesitatingly and very slowly, often 
stopping for a moment,thencontinuing. Digestive symptoms 
much better; pain over pubes disappeared, and no headache - 

May 7. Pulse, 85; temperature, 103.2 degrees; comatose, 
deeply unconcious, insensible, skin hot and dry, constipation 
absolute; would not protrude tongue; could, however, swal- 
low very well. There was right hemiplegia, with no loss of 
sensation, pupils immobile, did not react at all; both pupils 
dilated, but left pupil widely dilated. Tendency to rightinter- 
nal strabismus with some nystagmus of right eye; left eye 
fixed, looking steadily to the front ; eyelids half open; respira- 
tions sighing and irregular; no stertor. 
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May 8. Pulse, 90, and weak; coma deep. Symptoms same 
as day before; in addition face was involved in paralysis; 
scalp was shaved, and on examination a marked localized 
cedema surrounding the left parietal boss was noticed. Tem- 
perature left side, 102.2 degrees; right side, 103 degrees. As 
on May 1,a careful examination failed to reveal any frac- 
ture or depression, or ridge of skull; no cracked-pot sound, 
but pain and a peculiar movement of left leg and arm were 
elicited by percussion. A number of small scars were noticed, 
however—one sore not entirely healed. This irregular appear- 
ance caused me to think of the uneven surface of the ground. 
I afterwards learned from “outside talk’’ that he had been 
thrown from a colt some six weeks before being taken ill, and 
had spent Easter Monday night in a drunken carousal with 
some friends in the woods. 

Diagnosis.—Where an injury is so positively denied, how- 
ever strong the suspicion may be, greater care has to be exer- 
cised in arriving at a correct opinion of the cause. It will be 
remembered that a history of an injury could not be obtained 
in this case; yet there existed a strong suspicion in my mind, 
that the parents knew more than they had told. So often do 
we notice littie betrayals in the actions and habits of our pa- 
tients, which, while not conclusive, often turn suspicion into the 
right path, and thus acorrect opinion is formed without a true 
and full history. 

Acute traumatic encephalitis was the diagnosis then, because 
‘the injury”’ was suspicioned and the suspicion was confirmed 
by the course of the case. Acute traumatic encephalitis 
begins in from one to three days after the injury, and gives 
rise to headache, pain and elevation of surface temperature, 
at the seat of injury (to the brain substance), restlessness, in- 
somnia, excitement, delirium, general fever, and full and fre- 
quent pulse; as compression comes on, the pulse becomes 
slower; constipation and probably vomiting occur. As the 
disease advances, twitching of the muscles, convulsions, stupor, 
deepening into absolute coma, and paralysis ensue in successive 
order. A frequent and irregular pulse, clammy sweating, and 
dilated pupils argue unfavorably. The paralysisis due to com- 
pression brought about by inflammatory exudation. 
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Chronictraumatic encephalitis presents somewhat the same 
picture as acute encephalitis, differing in that, in the chronic 
form, the onset is several weeks or months later, is more insid- 
ious and the symptoms are not so pronounced. (In this case, 
however, the patient stated that the onset was sudden, and 
the symptoms were very pronounced.) Mental hebetude, epi- 
leptiform convulsions, and irritable temper are early noticed. 
Choked disk, with no loss of acuteness of vision, will be found 
on an ophalmoscopic examination. Later, localized paresis or 
paralysis, followed by coma and death due to the formation 
of an abscess unless relief is given by removal of the pus. 
While it is usual for photophobia and intolerance to sound to 
exist in acute encephalitis, yet an absence of these almost con- 
stant symptoms was noticed in this case. I believe that the 
marked failure of vision in this case was due to cedema of 
the retina. 

Prognosis.—Acute traumatic encephalitis, as a rule, speedily 
terminates in death. The chronic form gives a better oppor- 
tunity for suitable treatment and, therefore, recovery, though 
often it, too, is fatal. 

Treatment.—The main indication was to lessen or control the 
inflammatory condition of the brain and its membrane. The 
treatment was as follows: Rest in bed ina darkened room 
and careful watch kept. Warm baths and extreme cleanliness. 
Milk diet. Purgatives, such as calomel, jalap and salines 
were administered with the idea of lowering the intracranial 
pressure and controlling inflammation. They all were very 
inefficient. Enema of hot water had to be resorted to in addi- 
tion. Often purgatives fail to act when there is marked 
intracranial pressure. Often in apoplexy, purgatives will fail 
to act; if you bleed even but a little, the purgatives then act 
severely. The bromides, two drachms per diem, were used 
without effect. Cannabis indica (fluid extract), for insomnia 
and restlessness, acted well. Mercury and opium were given 
to combat the inflammation without any beneficial influence 
whatever. Ice to the head and sinapisms to the feet proved 
valueless. In short, the case progressed from bad to worse. 

On May 9th, the localizing symptoms having become suffi- 
cient to locate the lesion, with the help of Dr. James M. Scott, 
an operation was done. 
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In chronic encephalitis, the usefulness of operative interfer- 
ence is clearly established. In the brain, pus and inflammatory 
products cannot gain a natural outlet. The first rule in 
surgery is to ‘“‘Let out the pus” (Keen). Pus confined in the 
brain should be let out. While it is considered bold to operate 
in acute traumatic encephalitis, and there are nota sutticient 
number of cases on record to judge of its usefulness, yet the 
inflammatory products should be removed just so soon as the 
trouble can be located. This is imperative. Indeed, if the 
symptoms of pressure be very pronounced, a simple trephine 
operation, done early, will be of great benefit. If there exists 
a scar, make this the site of the operation; andif the dura 
bulges and is discolored, open it and see the nature of the 
trouble. Your patient will probably die anyhow; therefore 
give him the best possible chance. (This is before the occur- 
rence of localizing symptoms. ) 

Location of the lesion—In this case, right hemiplegia, with 
facial paralysis following, later aphasia, and third, nerve 
paralysis, showing verv plainly that the lesion was located on 
the left side, and that the ascending frontal and ascending 
parietal, with Broca’s convolution, were affected. The course 
of the paralysis, which was first leg, then arm, then face and 
oculo-motor nerve, and later aphasia, showed that the lesion 
started above and progressively extended downward. It is 
possible that the distinct affection of the vision might have 
been due to pressure of the cuneus, but I couid not gain clear 
enough answer from the patient to prove this, and hence it 
could have been due to oedema of retina. 

Operation.—The fissure of Rolando was marked out and the 
scalp turned back, using the large horseshoe shaped flap. The 
trephine was applied over the center for the leg, and.on re- 
moving the button of bone, the dura bulged into the opening. 
No pulsation of the brain was detected. The dura was then 
opened, and the arachnoid and pia were found to be dark, 
congested and breaking down. Lying onthe brain surface 
was a dark, organized inflammatory exudate, which was be- 
ginning to undergo softening. The trephine was again ap- 
plied lower down, after enlarging the opening and gaining 
more room to work. The same condition of affairs was 


noticed. The general circulation of the patient was noticed to 
3 
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improvedistinctly. Attention was now directed to the remova] 
of all of the exudate, but, as we advanced, it was found that 
the grey matter on the surface of the convolutions was under- 
going rapid inflammatory changes. It therefore would have 
been foolish to have tried further to remove any of the in- 
flammatory product, for the extent and depth of the lesion 
were beyond the pale of the knife. This, then, was necessarily 
a fatal case. The patient lived about six hours after the 
operation. 

1 was surprised when he was placed back on the bed to see 
the pulse and respiration grow better. A pulse of 140 came 
down to128. Respiration now quiet and regular. Unfor- 
tunately, no post-mortem could be had. 

Dr. Payne reported the case for the following reasons: 

1st. It is not often that a local surgeon or physician is called 
upon to treat a case of acute traumatic encephalitis. 

2d. Toshow that, while one case of acute encephalitis 
(American Text-book of Surgery) was benefited by operative 
interference, yet all cases are not amenable to this method of 
treatment. 

3d. To show the uselessness of medical treatment, and to 
express a positive conviction that the best possible success is 
promised in early and wise operative interference. 

4th. To show the absolute necessity of a minute knowledge 
of the technique of cerebral surgery and cerebral topography. 

In the discussion of Dr. Groree BEN. JoHNsTON’s paper, on 
the treatment of Cholelithiasis, Dr. J. McoFapprn Gaston, of 
Atlanta, remarked that while the reader claimed only to 
present some points for discussion, he had occupied most 
of the ground ordinarily taken up by those familiar with 
gall bladder surgery. There were, however, some matters 
not usually dwelt upon by writers, to which attention 
might he directed. The first and mostimportant consideration - 
pertains to the treatment of cases in which there are gallstones 
in the gall bladder and ducts, which call for removal by in- 
cision, and itis found impracticable to attach the sac of the 
gall bladder to the skin or the intestines, is to suture the wall 
of the duct. In these cases, it has been proposed to tampon 
the intervening space to the external opening with gauze, and 
leaving the ends of the strips protruding, drainage is accoin- 
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plished, and the bile or other discharge is kept from entering 
the peritoneal cavity. While fresh bile is not found to be an 
irritant to the peritoneum, the vitiated discharge which takes 
place after obstruction proves hurtful, and should not be al- 
lowed to enter the abdominal cavity. 

Dr. W. E. B. Davis has taken a prominent part in urging this 
mode of procedure, and has made numerous experiments upon 
infirm animals, illustrating the advantage of introducing iodo- 
form gauze into the wound for the purpose of walling off the 
intestines and other viscera, while it serves, by capillary at- 
traction, to carry off the discharge. 

This has been practiced by others with the best results; and 
to Dr. Davis is due thecredit of impressing upon the profession 
the advantages of this treatment incases not admitting of the 
attachment of the gall bladder to the external opening or the 
intestines, and in which it is found impracticable to evenly su- 
ture an incision of the common duct after the removal of bil- 
iary calculi. 

Attention may also be drawn to the applicability of this 
process to cases of rupture of the gall bladder, either by trau- 
matism, or asa result of disease. 

In an extremely aggravated case of collapse from rupture of 
the gall bladder, which came under my observation in consul- 
tation with two colleagues in Birmingham, Ala., peritonitis 
had already been developed, with profound vital prostration. 
Although we all concurred in the desperate character of the 
case as offering no prospect of relief, vet death being certain 
without an operation, it was determined to give the patient 
the only chance for escape. An oblique incision in the right 
side below the points of the ribs reached a ruptured gall blad- 
der with general functions. The cavity was thoroughly in- 
jected with hot borated solution, and the wound filled with 
iodoform gauze, leaving the ends out at the external end. The 
patient did not rally, and sank within four hours. If this 
course had been adopted very soon after the rupture, it is 
reasonable to infer that she might have recovered. 

Another case has come under my observation in a lady who 
had suffered for months with hepatic disorders, and finally 
presented localized pain and distension in the region of the gall 
bladder, which was seen in consultation, after aggravated 
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symptoms with peritonitis were developed. Being convinced 
that there were adhesions around the circumscribed inflamma- 
tion, which shut off the gall bladder from the abdominal] 
cavity, my advice was given to treat the case upon general 
principles, notwithstanding the indications pointed to a rup- 
tured gall bladder. 

Small doses of calomel and soda, followed by Epsom salts, 
with some tea, were given daily, so as to keep up free purga- 
tion; and a local application was made twice a day of equal 
parts of the ointment of mercury, comp. iodine camph., and 
belladonna. These, with other less important remedies, se- 
cured a favorable result, and the general health of the patient 
has been good since. 

‘The members of this society may be interested in some de- 
tails of a case of profound cholemia with galls, in which an 
operation was done some months ago, and no report has ever 
been made to the profession. 

Upon cutting down upon the gall bladder, just beneath the 
border of an enormously enlarged liver, the sac was found 
closely grasping a mass of gallstones, and others occupied 
the cystic, and common ducts, so that the angularity of the 
ducts was almost obliterated entirely. After incising the con-. 
tracted gall bladder and extracting, with scoops and forceps, 
twelve large biliary calculi from the sac and ducts, it was 
found that there was an adhesion of the walls of the common 
ducts and the colon. An incision through this would have 
established a communication with the gall bladder and intes- 
tines; but as there was no trace of bile present to flow out, 
the only result would have been the entrance of fecal matter 
into the duct, so that any such a procedure would have done 
harm. The common duct, below the position occupied by the 
calculi, was entirely occluded, and, so far as could be ascer- 
tained, the hepatic ducts above were agglutinated. The atro- 
phied gall bladder and enlarged cystic and common ducts were 
packed with iodoform gauze, and the space around them was 
stuffed with the same material, having the ends of the strips 
protruding from the external wound, for the purpose of 
drainage. This was removed on the third day, and was fol- 
lowed by a profuse discharge of dirty sanious fluid, which in- 
dicated that there was a breaking down of the structure of 
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the liver. On the next day there was some sign of bile in the 
discharge, leading to the conclusion that ulceration of the 
hepatic ducts had taken place. Subsequently there was a 
copious flow of hile from the wound, and a drainage tube was 
kept in to carry it off, but more escaped around the outside of 
the tube than through it, and excoriated the skin and the 
opening. The enlargement of the liver was only slightly 
diminished, and the jaundice persisted; yet, for a week, mat- 
ters looked promising, notwithstanding the marked vital 
depression. Bile continued to flow from the wound in great 
abundance, until the end of the second week, when it gradu- 
ally diminished. She was sustained by milk punch and beef 
soup, using an alternative tonic of Huxham’s tinct. cinchona 
and lupulin with nux vomica and chlorate potash, in table- 
spoonful doses every three hours. There was marked lower- 
ing of temperature—below the normal at times—when subcu- 
taneous injections of strychnine and nitro glycerin were used. 
This occurred especially in the morning and evening. All, 
however, was unavailing, and, at the end of three weeks, the 
patient died, from the effects of the cholemia. 

My impression is, that the occlusion of the hepatic ducts 
gave way under a process of ulceration, and discharged out- 
sideof thecommonduct. Theenormous size of liver prevented 
a proper examination of the hepatic duct at the time of the 
operation, and, could the exact state of things have been 
known, force might have been used to open the hepatic duct, 
and thus give an outlet into the natural channel. 

One other pvint in connection with cholelithiasis is worthy 
of note, looking to the removal of gallstones without any 
operative measures. It is known.that biliary calculiare some- 
times discharged after an attack of hepatic colic by the dis- 
lodgment of the stone from the common duct, and I have be- 
come satisfied tnat calculi are capable of escaping from the 
gall bladder in some cases under the influence of medication. 
Itis not supposed that they undergo any change in their 
structure, but under the relaxing and lubricating effect of olive 
oil, there is abundant evidence in the reports which have been 
made by observing that the discharge of gallstones follows 
the free use of olive oil. My individual experience confirms 
what is claimed for this remedy, and in doses of four ounces 
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every three hours until twelve or sixteen ounces are taken, in 
a case with gallstones, I have seen them discharged with the 
feecal evacuations. 

Some have fallen into an error in supposing that the spherical 
masses of fatty matters and cholesterin which generally ap- 
pear in the evacuations after taking olive oil, are gallstones. 
It may be that calculi will be contained in these balls or mixed 
with them, but nothing can be inferred from these cholesterin 
formations in regard to the presence of yallstones. These are 
often of considerable firmness, but will break under moderate 
pressure between the thumb and forefinger, whereas a biliary 
calculus resists pressure, and generally the surface has facts 
showing that it has been rubbing against other stones. Even 
when gallstones are not found after giving the olive oil, there 
is frequently relief to the attacks of hepatic colic, and patient 
has been spared the ordeal of asurgicaloperation. Itis, there- 
fore, regarded as commendable practice in suspected cases. 

In regard to the history of gall bladder surgery, I have to 
state, that the firstcholecystotomy was performed by Bobbs, 
and the first cholecystenterostomy was done by Minnewater, 
when my experiments on dogs were undertaken, supplemented 
by those of other experimenters in this field, and awakened a 
new interest in this departmentofsurgery. Quitealarge num- 
ber of cases of cholecystotomy, cholecystectomy, and cholecys- 
tenterostomy, with a few cases of choledectomy, have been 
reported by operators in this country and in other parts of the 
world, and the surgery of the gall bladder is now fully recog- 
nized by the profession. 

In reply to a question from Dr. Moors, of Richmond, as to 
his view of function of the gall bladder, Dr. Gaston said, that 
he accepted the position of some, that it was a diverticulum or 
reservoir for the bile, which was expelled gradually, to be 
mixed with the chyme as it passed through the duodenum. 
That this process depended upon thecontractility of its coats 
in part, and the distended stomach exerted pressure upon it 
also. The bile was conducive to intestinal digestion, and pro- 
moted peristalsis, while it forces regularity in the fecal evacu- 
ations, so that itsloss is detrimental. : 











Selections and Abstracts. 


THE TREATMENT OF INTERMITTENT FEVER. 
By WALTER M. FLEMING, M. D., New York Ciry. 


Before the discovery of the tubercle bacillus, many a cough 
was allowed to continue without treatment, and the real difh- 
culty not suspected until a sharp hemorrhage or a hectic fever 
revealed the true situation. Only afew months ago, diphtheria 
patients walked the streets with a simple sore throat, while 
cases of follicular tonsillitis were carefully trzated as diphthe- 
ritic in character. Nearly all of us were taught that malaria 
was an earth-born poison, which filled the air with ‘‘a fever- 
generating agent.”’ 

Now, all this is changed. The tubercle bacilli can be detected 
in the earliest stages of phthisis. The Klebs-Loefler bacillus 
decides the presence of diphtheria; and the malarial germs of 
Laveran tell us we have an intermittent fever. 

It is natural that we look fora remedy which will destroy 
these germs, or counteract their poisonous products. Indeed, 
it now appears that we have, unconsciously, to be sure, been 
giving a perfect specific for the cause of the latter disease. 
Quinine is no longer administered in an empirical manner. We 
know precisely why we give it, and what it does. Quinine ex- 
erts a deathly influence over the malarial germ, therefore it 
may be given with the satisfaction of knowing that it will 
invariably check the paroxysms of an intermittent fever. If 
its use is not followed by this cure, then it is certain that it 
never came in contact with the red corpuscles of the blood. 
Absorption was incomplete, or the quantity of the drug was 
insufficient. In the light of all this, it is certainly bordering on 
the ludicrous that the National Dispensatory should give a list 
of seventy-six remedies in the index, under “Intermittent 
Fever.” 

The patient has usually had a malarial paroxysm before 
seeking medical advice. As hepatic activity is necessary to 
obtain the best effect of the specific treatment, so, in cases of 
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constipation, at least, it is better to begin the treatment with 
the following prescription, which should be taken five or six 
hours prior to the quinine: 
R. Hydrarg. Chloridi, mite. 
Sodz Bi-carb., aa gr. 1. 
M. Divide into six powders. 
Sig :—Take one powder every fifteen minutes, using all the powders 

This is far preferable to giving the calomel in one single dose, 
and in larger quantity. However, it may be necessary, if the 
patient is insensitive to purgatives, to increase the quantity in 
the prescription by one-half. While this preparatory treat- 
ment is not necessary, yet it is certainly true that after its em- 
ployment, a less quantity of quinine is required, an1 the gen- 
eral condition of the patient is improved. 

It has been stated that this treatment should be given five or 
six hours before the specific treatment. It should now be said 
that the latter treatment is best inaugurated at such a time 
that it will be exerting its fullest physiological action when the 
next paroxysmisdue. Thistimecan be quiteaccurately stated, 
when we remember that a paroxysm often begins an hour 
earlier than the preceding one, and that about three hours are 
required for the quinine to be in its most active condition in 
the body. ; 

To insure prompt and complete absorption, the quinine is 
best given in liquid form. The following is a favorite pre- 
scription: 


BR. Quinia Sulph., grs. xv. 
Aqua, 3% j. 
Acid Sulph., dil. q.s. ft. sol. 
M. et sig. :—Take at one dose in one-third glass of water. 


With the above preparatory treatment and with the quinine 
dissolved, this dose is equivalent to at least twenty grains 
given after the usua! manner; while it is certain we shouldnot _ 
trust to pills or capsules at such a time unless we know posi- 
tively that these are in a perfectly soluble condition. 

To prevent the uncomfortable head symptoms which accom- 
pany full doses of quinine and also to relieve the pain which 
is likely to be present at the same time of the expected par 
oxysm, the following prescription should be given four or five 
hours after the specific: - 


R. Antikamnia Tablets (5 gr. each) No. xxiv (24). 
Sig. :—One tablet every two hours while pain necessitates. 
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While the above dose of quinine is sufficiently large for 
residents of most parts of the United States, yet in some of 
the Southern States and in other sections where malaria 
abounds with unnsual force, it may be necessary to give the 
quinine as high as twenty, forty, or even sixty grains. But in 
the great majority of cases the above single dose will be suffi- 
cient to prevent a second chill. 

In order that there may be no question about the recurrence 
of an attack, and also in order to bring the system under the 
influence of a good tonic, the quinine should be continued for 
one or two weeks in doses of five to ten grains aday. As the 
malarial germ has left its effects on the nervous system and 
often to a marked degree, so a remedy is indicated which will 
put at rest the disturbed condition. The following will be 
found satisfactory in every way: 

RB. Antikamnia and Quinine Tablets, 5 gr. each. No. xxiv. 

Sig.: —One tablet three times a day after meals. 

This tablet contains 244 grs. Sulph. Quinine and 24 grs. Antikam- 
nia, being the most desirable proportion. 

If the physician be called while the patient is sutfering from 
a paroxysm, and he is in doubt as to its nature, he has only 
to remember that any intermittent fever which resists the ac- 
tion of quinine is not necessarily of malarial origin. Even 
during the chill of a malarial attack the temperature may rise 
to 102° or higher, while it is often tfue that when the chill has 
passed and the fever is on, the thermometer will show a lower 
degree of heat. Therefore, no better treatment can be given 
at the beginning of or during the chill, than the following: 

R. Antikamnia Tablets, 5 gr.each. No. xxiv. 
Sig. :—Take two tablets immediately. Repeat dose in two hours if 
pain necessitates. 

The antikamnia will relieve the congestion of the abdominal 
and thoracic organs and will materially alleviate the headache, 
of the second stage especially. In fact, it practically robs the 
fever of its most distressing features. 

When we consider that the cause of intermittent fever is so 
thoroughly understood and that quinine is regarded as its 
specific, destroying said cause, how puerile are all attempts to 
bring forward new substitutes. Although pain may not be 
dependent upon any special living organism, vet it is certain 
that in antikamnia we have a most reliable specific. 

In regard to the treatment of all forms of febrile maladies, 
periodic or continued, I have found the Antikamnia Tablet 
with its various combinations of codeine, salol or quinine (as 
indicated in each individual case) the most reliable, prompt 
and satisfactory remedy in controlling these intractable dis- 
orders of any remedial agent known to mein a general ac- 
tive practice of over thirty years. 

240 Fifth Avenue, New York City. 
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ON THE ADMINISTRATION OF THE SALICYLATES IN 
ACUTE RHEUMATISM.* 


We have now become so familiar with the successful treat- 
ment of acute rheumatism, by means of salicylic acid and sali- 
cylates, that it may seem somewhat superfluous for me to ad- 
dress you on the subject. But cases have come under my 
observation in which objections have been taken to the use of 
these remedies, on the ground either that they disagreed with 
the patient, producing nausea, vomiting, etc., or that notwith- 
standing fairly large doses of the drug, the pains have not 
been relieved, the temperature has not been reduced, or, most 
serious of all, cardiac or other complications have arisen dur- 
ing the time the patient was taking the remedy, and when, ap- 
parently, he was under its influence. Now, it is in preventing 
the development of these complications that, when properly 
administered, the remedy so strikingly shows its power, truly 
acting as a distinct specific. 

In my Croonian Lectures, in 1886, I spoke, apropos of rheu- 
matism, as follows: 

“Here is a disorder which, under different treatment, may 
exist for weeks, stationary, so to speak, in its intensity, the 
great heat, and nervous and vascular excitement, and painand 
swelling exactly of the same amount to-day as they were weeks 
ago; a disorder which, less than fifty years ago, was said to 
be often such in itself, and such in its appalling incidents, as 
to need, from time to time, that medicine should put forth the 
full compass of all its powers. Every organ, or system of or- 
gans, which either directly or indirectly can receive the impres- 
sion of remedies, are frum time to time called to bear all that 
they can possibly endure, and it is often only when the powers 
of medicine are pressed even to the verge of destroying life 
that life is saved. 

‘“‘And now, with or without the administration of a purga- 
tive, as the occasion requires, the patient is placed fully under 
the influence of salicylic acid, and in from forty to sixty hours, 
not unfrequently in a shorter time, the pains in the joints have 


* Extracts from a paper read before the Cambridge Medical Society, by P. W. Latham, 
M. A., M. D. ; 
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subsided ; the limbs can be freely moved, and the bodily tem- 
perature has reached the normal condition. But more than 
this—and here the remedy shows its signal power—in no case 
of rheumatism that has come under my care during the last 
six years, either in hospital or in private practice, has there 
been developed, where the heart was previously sound, any 
cardiac complication, such as endocarditis or pericarditis. If 
this can be maintained and ensured, we have indeed, in our 
hands,a most potent remedy. Cardiac complications consti- 
tute the chief danger of acute rheumatism, and the danger, if 
the disease is taken in hand soon enough, may, with our new 
remedy, be averted.”’ 

Eight years further experience has only confirmed what 
was then stated. I have seen numbers of cases where com- 
plications have been developed before the patients came under 
my care, but I feel strongly that these complications might be 
prevented, or at least materially lessened, by earlier and more 
energetic treatment, and it is for this reason chiefly that I 
venture to address you to-day. 

Now what are the conditions to insure success? 

Principally, the true salicylic acid obtained from the vege- 
table kingdom must alone be employed. If you have to give 
large doses, avoid giving the artificial product obtained from 
carbolic acid, however much it may have been dialysed and 
purified. An impure acid will very quickly produce symptoms 
closely resembling delirium tremens. 

“The causes of failure with this remedy, so far as I have 
been able to judge, are: 

1st. Insufficient doses at the commencement. 

2d. The non-administration of a purgative. 

3d. Feeding with substances other than milk, such as beef- 
tea, broths, etc., especially in earlier stages. 

As this plai of treatment works prosperously day after 
day in its immediate effects, so day after day it gives an ear- 
nest of the remedial impression it is exercising upon the whole 
disease. It abates the fever, it softens the pulse, it reduces 
the swelling, and it lessens the pain. In short, it subdues the 
vascular system like a bleeding, and pacifies the nervous 
system like an opiate; and often in the course of a week, the 
acute rheumatism is gone. In three days there is often a 
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signal mitigation of all the symptoms; and in a week I have 
often seen patients, who have been carried helpless into the 
hospital and shrinking at the least jar or touch, or movement 
of their limbs, risen from their beds, and walking about the 
wards quite free from pain. 

Now, if in the treatment of acute rheumatism, you were to 
choose one indication and abide by it, and were to trust one 
class of remedies and to it only, you would find more cases 
that admit of a readier cure by the method now described 
than by either of the two former. You would find the aggre- 
gate of morbid actions and sufferings, which constitute the 
disease, more surely reached and counteracted, and more 
quickly abolished by medicines operating upon the abdominal 
viscera only, than by those which influence either the blood 
vessels only, or the nerves only. 

I would still recommend that the natural salicylic acid, 
or its salt, should be employed, in preference to the artificial 
acid, when large doses are administered. I admit that what 
are termed the “physiologically pure’? may be as good, but I 
prefer using the natural products, owing to the complete safely 
which, with ordinary care, attends their administration. In 
a paper in the British Medical Journal of December 10th, 1881, - 
I first called attention to the danger of using the artificial 
acid. The impurities then existing in it amounted to as much 
as 15 per cent. By improved methods of preparing it, in 
1884, these impurities were reduced to 5 per cent, and now 
it is so carefully prepared, that the product is said to be 
“physiologically pure.’’ Inthe Pharmaceutical Journal of Novem- 
ber 22d, 1890, you will find a very exhaustive paper by 
Professor Dunstan, giving an account of these impurities, 
with a report, also, by Professor Charteris, of the poisonous 
effects which two of these impurities, viz., orthucreosotic acid . 
and paracreosotic acid, have on theanimal system. The same 
journal also contains a report of an interesting discussion 
on thesubject which took place at the Pharmaceutical Society. 

















Editorial. 





When the law creating a State Board of Medical Examiners 
was passed in January, the confident hope was entertained 
that it would constitute an effective measure against the en- 
trance into the State of quacks, and medical incompetents of 
all grades. That each applicant for a license to practice must 
pass a satisfactory examination before a regularly constituted 
board, representing the regular profession, the homeopathic 
aud the eclectic schools, seemed most certainly to promise pro- 
tection against the further maintenance and a sure remedy 
against the disease of quackery that had for su long been un- 
dermining the reputation of the State from a professional 
standpoint. 

How far these hopes were destined to fruition, and in how 
much the law has been regarded and proven potent, and pos- 
sessing the deterrent influence so sanguinely looked for, will be 
seen in the unabated tide of medical pariahs that has steadily 
poured into this city since the passage of the law. It cannot 
be in the bounds of reason to suppose that this statute was 
enacted merely to meet aconcerted demand on the part of those 
engaged in the practice of medicine in the State, irrespective of 
school, and was never intended to be enforced. Yet, by acci- 
dent, design or neglect, this seems actually to have been the 
case. 

So far as can be ascertained, there has not one indictment 
been brought against any person or persons for the illegal 
practice of medicine, since the law went into “‘effect.”” If the 
authorities of the law, whose plain duty it is to bring these 
offenders to trial, neglect and ignore this duty, it is the behoof 
of every man who has regard for the honorable profession of 
medicine and the high name of the State, to search out these 
malefactors and drag them, red-handed, before the bar of 
justice, to demonstrate forever, that though she ‘‘moves with 
leaden feet, she strikes with an iron hand.” 
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Yet all,and possibly, could it be known, not even the moiety 
of blame is to be laid to supineness on the part of the munici- 
pal authorities, or to failure on the part of two of the boards, 
at least, properly to examine and pass or reject candidates for 
license. It is more than probable that the fault lies in the ex- 
istence of three boards, with equal rights and privileges, but 
with widely differing conceptions of professional ethics and 
qualifications. 

With the regular and homeopathic boards, we have no quar- 
rel, but with that so-called cult of exclusives that would put a 
premium upon commercialism by electing to achair in its local 
institution one who uses the advertising columns of the daily 
press as his history book, and has as a member of its board,one 
who would be expelled from any regular medical body on 
earth for flagrant violation of the code of ethics in advertis- 
ing. If such be the policy of their leaders, what can be ex- 
pected of their followers? 

The watchmen guard the gates, but unseen of them, there 
is upon the wall a Rahab with the scarlet cord that makes 
security an idle boast. This is a most serious menace. 

Shall the law be permitted to be emasculated of every ele- 
ment of potency by slothfulness on the part of those who tried 
so long and faithfully to effect its enactment, and the listless 
indifference of the profession at large throughout the State? 

If prompt remedial measures are nut taken by the organized 
medical bodies of the State and city, the evils, the least of 
which will be an entire lack of discrimination by the public be- 
tween a regular ethical practitioner and a quack, will become 
too firmly fixed for removal. 














Notes. 


THE Dominion Medical Monthly has united with the Ontario 
Medical Journal. The combination is a strong one and we wish 
it success. 


Dr. J. C. WarrEN.—The honorary degree of LL.D. has been 
conferred upon Dr. John Collins Warren by the trustees of 
Jefferson Medical College. 


THE Medcial Messenger of Fort Madison, Iowa, is the latest 
addition to medical journals. It is edited by Dr. J. M. Thorn- 
ber, and though very young, is promising. 


Dr. M. C. McGannon, of New York, has been elected and 
installed Professor of Diseases of Women and Abdominal 
Surgery in the University College of Medicine, Nashville, Tenn. 


Durine the past month medicine and science have lost some 
shining lights in the death of Bardeleben, Schimmelbusch, and 
Pasteur. The loss of the iatter following upon that of Tyn- 
dall, and more recently of Huxley, creates a gapin the ranks 
of scientific workers that will probably not be filled during 
this century. 


Tue St. Louis Medical Fortnightly recently made the amusing 
blunder, in connection with the report of the last meeting of 
the British Medical Association, in presenting an excellent 
photograph of Jonathan Hutchinson over the name of G. 
Watson Cheyne. Mr. Hutchinson’s benevolent brown eyes, 
huge, bulbous nose and Parkhurstian beard are not soon for- 
gotten nor easily confused with the big personality of Mr. 
Watson Cheyne. 


Tue editor of the Zeras Courier-Record of Medicine falls under 
the criticism of being one who has “just enough of learning 
to misquote.’”’ An examination of that rusty old classic, ‘‘Pol- 
lock’s Course of Time,” will reveal the origin of the sententious 
line, “Procrastination is the thief of time,’’ and will relieve 
Shakespeare of the imputation of the authorship of this 
antique truism, which has so long graced, in elegant curves 
and shadings, the pages of the ‘‘Spencerian Copy Book.” 
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Dr. George Brown, as president of the Alumni Association 
of the Southern Medical College, has called a meeting to be 
held in the hall of the college October 18th at12m. The fol- 
lowing is the interesting program: 

Speech of the Hon. W.C. Glenn on the Relations of Law 
and Medicine. 

Speech on behalf of the Faculty, by Dr. Thos. S. Powell. 

Speech on behalf of the Alumni, by Dr. John R. Shannon, of 
Cabaniss, Ga. 


Basy Foops.—The task of. raising a baby by hand isa stu- 
pendous one and should not be attempted unless imperative. 
There is no exact substitute for mother’s milk, but if Imperial 
Granum or Mellin’s Food are judiciously used rosy, healthy, 
well-nourished children are the results. While cow’s milk with 
proper dilution is possibly preferable to either of the above, 
yet the difficulty in preparing it properly and the danger that 
results if this is not done, serve to give it a secondary rank. 


Dr. Bensamin Ruso.—The Rush Monument Committee of 
the American Medical Association, are working hard to in- 
crease the fund which is to be used for the purpose of erecting 
a monument to him in Washington. The sum total of the 
fund, up to September 23d, was $3,357.39. While the ener- 
getic and patriotic members of the American Medical Associa- 
tion are thus laboring to securefor Dr. Rush an enduring 
monument in brass, a literary gentleman and _ historical 
student of this city, Mr. Paul L. Ford, is busily at work 
undermining the eminent doctor’s character. According to 
Mr. Ford, Dr. Rush was a politician of the lower stripe of the 
present time. His political associates, we are told, were 
among the trickiest of Philadelphia’s tricky politicians, and 
he gotinto Congress through a “job,” and was notin any 
wise entitled to sign the Declaration of Independence. This is 
the point of view of a historical investigator, who has paid a 
good deal of attention to the contemporary documents. We 
are not in a position to deny the truth of some of his charges, 
but the life and work of Dr. Rush, as made known by his 
writings and his scientific attainments, are, we think, sufficient 
evidence that he wasa man of superior mould, and of a higher 
character than his critic would admit.—MVedical Ri cord. 
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# STERILITY 
©” 8 Oo 
JAS. P. PEELER, M. D., Kissimmee City, Fla., says: 


I know of nothing with which I have had better success, in 
treating the various diseases peculiar to the female, than ALETRIS 
CorpiaL. I have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. ‘They were sometimes 
very scaut, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 
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Be NNT sci ctk eessenttyn erccrsonre 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALeTRis CorpIAL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. ‘The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALETRIs CorpIAL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
every case: 


R. Aletris Cordial ...... Co OOD. Yel a nah 8 ounces. 
Wham: RA Bical DAs 8 ounces. 


M. Sig. Two teaspoonfuls three or four times a day. 








scsane FREE toany Pagotctan wisningtotxtt RQ CHEMICAL CO., $3. Lovis. 


i, if he will pay the express charges. 
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Special Notes. 





All the salicylic acid used in Tongaline is made from the pure 
oil of wintergreen in the laboratory of the Mellier Drug Com- 
pany, the proprietors of that excellent remedy for rheumatism, 
neuralgia and kindred complaints. 





Chemical Food is a mixture of Phosphoric Acid and Phos- 
phates, the value of which physicians seem to have lost sight 
of to some extent, in the past few years. The Robinson-Pettet 
Co., to whose advertisement (on another page) we refer 
our readers, have placed upon the market a much improved 
form of this compound, ‘‘Robinson’s Phosphoric Elixir.’’ 
Its superiority consists in its uniform composition and high 
degree of palatability. 


Curonic Cystitis WITH StricturE.—My experience with San- 
metto is quite extensive. I could give special cases in which 
its action was simply astonishing, but in this report I wish to 
summarize my experience by saying I have given Sanmetto a 
long and thorough trialin a case of chronic cystitis, accom- 
panied with stricture, the result of which warrants me in 
saying Sanmetto is unsurpassed by any other preparation 
with which I am acquainted. Its effects are prompt and 
positive. 

RacHaEL J. KemBat1, M.D. 

Buffalo, N. Y. j 
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GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HHYDROZONE — 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, —~INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHGA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-0z., and 16-o0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., 8-oz., and 16-0z. bottles, bearing a blue label, white letters, red 
and gold border, with signature. 
{ydrozone is po up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 





Gs Mention this publication. 





——-~ 


Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York. 


SOLD BY LEADING DRUGGISTS. 
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In response to numerous requests from physicians for Tonga- 
line in some form more pleasing to the taste and more conven- 
ient of administration than the liquid, we now prepare Tonga- 
line in tablets. Each 6-grain Tongaline Tablet contains: 
Concentration of Fluid Tonga, 1 grain; Sodium Salicylate, 5 
grains; Cimicifugin Salicylate, % grain; Pilocarpin Salicylate, 
sto grain; Colchicin Salicylate, ,755 grain. 

All the salicylic acid is made in our own laboratory from the 
pure oil of wintergreen. 

We also make Tongaline and Lithia Tablets—Tongaline, 5 
grains ; Lithium Salicylate, 1 grain; and, Tongaline and Quinine 
Tablets—Tongaline, 3% grains; Quinia Sulph., 2% grains. 

Samples mailed free to physicians on application. 

ME LuER Drue Company. 

St. Louis. 





“IMPERIAL GRanuM.—The corporation controlling this cele- 
brated dietetic preparation has lately effected an important 
change by discarding the old style of strawboard boxes, and 
adopting—both for the home trade and for export, and for 
both sizes—sterilized, air-tight tins, with screw tops, each tin 
being placed in a handsome, sealed carton. Thus the trade 
are presented with a package that will preserve the Imperial 
Granum in its freshest, best condition for the longest possible 
period of time, by preventing depreciation through either 
evaporation or absorption, and which will lessen the danger 
of its becoming damaged in its contact with the many deteri- 
orating influences from which the porous paper box could 
only partially protect it. This change will give new impetus 
to the ever-growing sales of this standard preparation, espe- 
cially as the quantity given the consumer has been slightly 
increased, while the price remains unchanged. The shipping 
depot for the Imperial Granum is the old Quaker house of John 
Carle & Sons, established in 1817, whose store at the corner 
of Water Street and Maiden Lane, is one of the landmarks in 
New York City, they having handled it ever since its first in- 
troduction into this country. Imperial Granum is known to 
have always given the best satisfaction, as well in reference to 
its merits as a food, as to its kecping properties.’’—Merck’s 
Market Report. 














PIL ORIENTALIS (THOMPSON). 








Endorsed by the [edical Faculty as the Only Reliable Aphrodisiac Upon 
the Market, and that It Has no Rival in Pharmacy for Impo- 
tency or Loss of Erectile Power. Contains the New 
Aphrodisiac ‘‘Ambrosia Orientalis.’’ 


Culled from numerous unsolicited testimonials: 

Dr. C. H. Harriman (Whitensville, Mass.) says: ‘They 
certainly have done my patient more good than all the remedies 1 
have given him, which consist of everything recommended. 

His erections are much stronger. . . . J believe Pil Orientalis 
is the nearest to being a Specfic for Impotency of anything ever re- 
commended. . . . It has been a most obstinate case, having 
been under treatment by some of the best physicians in the coun- 
try, to say nothing of the quacks that have had a ‘lick’ at him.” 

Dr. Ben. H. Brodnax (Brodnax, La.): ‘“‘It seems to do its 
work well, and those who have used it are well pleased with the 
effects.” Atanother time: “I gave them to a man who was troub- 
led with a lack of erectile power. He is cured, andsays he is ‘all 
right.’ ” 

A Lady Physician, who has a large obstetrical practice, 
writes: ‘‘I have used Pil Orientalis with unexpected results in 
cases of Sexual Weakness. I consider it a valuable Uterine Tonic. 

; Many apparent complicated Female Diseases or 
‘fancies’ are speedily relieved by their use.” 

The following remarks are often recapitulated in letters from 
our correspondents: “The Extract ‘Ambrosia Orientalis’ is a 
valuable addition to our Materia Medica.’”” ‘‘The Oriental Pill 
is very reliable.” ‘‘Your Pill has fully established all you claim 
for it.” ‘‘I have had snccess in several cases of Impotency.” 

Order Direct from Our Laboratory. 


Put up in Bottles, One Dollar by mail upon receipt of Price. 

In Boxes, containing 12 Bottles, Plain Label, for Dispens- 
ing, $8.50 Net. 

Address for Literature, Formula, etc. ~ 


THE THOMPSON LABORATORY 
P. O. Box 553. WASHINGTON, D. C., U.S.A 


Please mention Southern Medical Record. 
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SouTHERN MEpIcaL REcorD. 


EPILEPSY. COUGH. 
. Potassi bromidi j. Ik. Codeine sulph gr, xvi. 
Sodii bromid s. Ammon. bromid........3 v. 
Ammonii bromid ij. PMNs oi ics cae a ec aA % ij. 
Syrup ij. <i nea era re a.8c> ix. 
Aq. gaultheriz., q.s.ad..f3 vj. M. Sig.:—A teaspoonful two to 
M. Sig.:—-A teaspoonful t. d. four times a day. 
(For a child of seven.)—Rez. unrierris. 
BR. Ol. — 
WHOOPING COUGH. 
R. FI. ext. eucaiypti.... 
Ammon. muriat 
Ext. glycyrrhize 4 
IV OOTINI G6. cies 5% 3 iv. M. Sig. :—Teaspoonful every four 
M. Sig.:—A teaspoonful every hours, for a child of one year.— 
three or four hours. Tanner. 





» +. ALSO FOR... 
LA GRIPPE, 


_—$$— [Ne 


SCIATICA. 


| I N 5 A [| N E TONGALINE—Liqnid and Tablets. 
Tongaline Tablets, 6 gr. 
Tongaline and Lithia Tablets, 


Tongaline, 5 Gr., Lith. Salicylate, | gr. 
LIQ. TONG. SAL. Tosgaline end "Quinine Tablets, 
Tongaline, 342 gr., Quinia Sulph. 242 gr 

















A THOROUGH ELIMINATIVE. 
All Salicylic Acid being from PURE 


FORMULA, SAMPLES ano LITERATURE FURNISHED 
ON APPLICATION, EXPRESS PREPAID. Oil of Wintergreen. 








| seseiies-Sieasiie GOUT AND 


uTERUS, PONGA COMPOUND 


its Append ages UTERINE ALTERATIVE 


and other Palyic Organs, IS A MOST RELIABLE AGENT. 


Indicated in Metritis, Endo-Metritis, Subinvolution, Menorrhagia, 
Metrorrhagia, Leucorrhoea, Dysmenorrhoea, Ovarian Neuralgia, 


Painful Pregnancy, After-Pains. 
FORMULA, SAMPLES AND LITERATURE MAILED ON APPLICATION. 


MELLIER DRUG COMPANY, ST. LOUIS. 
oe eee eo eo eo eS eS eS eSeSeSeSesese call 


Please mention Southern Medical Record. 











PRESCRIPTION DEPARTMENT. 


DYSPEPSIA. SCIATICA, 
R. Nitro-glycerine (1% 
alcohol solution)....gr. Ixxv. 
Tr. capsicum 
Aq. piperitz distil....gr. ccxxv 
M. Sig. :—Five to ten drops, three 
times daily.—Mikhaline. 


R. Pepsine puri.........gr. Xxx. 
Acid. hydrochlor. dil..f 3 ij. 
Glycerinit os 0.6.0 £9524. 
Tr. gentiane comp., q. 


M. Sig. :—A teaspoonful in water, : 
after. méals..- Aulde: In eczema seborrheicum of the 


scalp, wash the parts daily with the 
following solution. 
R. Sulphur precipitat...3 jss. 
R. Acid. carbol j- Camphore........ 
Tr. iodinii comp iij. Mucilag. acacize 
M. Sig :—Four drops every four Aque calcis 
hours, well diluted.—Bartholow. Aque rose..........aa £3 xiiss. 


REMITTENT FEVER. 








JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA. 


CONTAINING ALL OF THE ACTIVE CONSTITUENTS OF 


FRESH KOLA (COLA ACUMINATA.) 


A WASTE RESTRAINING TONIC 
OF THE HIGHEST ORDER. 


A STIMULANT THAT PRODUCES NO CONSTITUTIONAL OR AFTER EFFECTS,AN 


ANTIDOTE TO, AND SUCCESSFUL SUBSTITUTE FOR ALCOHOL, 





ITS USE IS INDICATED IN 


ANA-MIA, CONVALESCENCE 


FROM SEVERE AILMENTS, IN THE TREATMENT OF EXCESSIVE 


ALCOHOLISM, AND OF THE OPIUM AND OTHER HABITS, 
SOLE AGENTS FOR ABOVE PREPARATIONS: 


JOHNSON & JOHNSON, 92 WILLIAM STREET, NEW YorK. 


Please mention Southern Medical Record. 




















ONE COMMON LUNG BACILLUS. 


It is quite generally accepted that pulmonary tuberculosis is caused by 
a bacillus. We are not sure about the specific cause of pneumonia, al- 
though much has been written on this point. Coughs, colds, lagrippe and 
bronchitis come and go, even if we cannot exhibit them as entities under 
the miscroscope. It would indeed be a fortunate thing if there were one 
common lung bacillus, the destruction of which would move the cause of 
all respiratory affections, and we had as perfect a specific for it as we have 
for Laveran’s parasite. But under the present condition of things we can 
only meet indications, treat symptoms and trust to nature. In the treat- 
ment of throat and lung affections, one remedy of the materia medica 
stands out more prominently than all others. Codeine has the marked 
peculiarity of controlling coughs and relieving the irritated and inflamed 
lining to the respiratory tract without arresting secretion. Here it shows 
its value over morphine. It is not followed by constipation; neither is 
the mucous membrane of the throat and bronchial tubes made dry. ‘To 
control the cough and quiet the irritation, at the beginning of an attack, 
is often the preventive to most serious trouble. There is another remedy 
which must occur tothe-mind of every well posted physician as especially 
applicable to these conditions. The power of Antikamnia to reduce fever 
and thus control inflammation makes it one of the best preventive and 
curative agents. The combination of two such clearly defined remedies 
for respiratory affections has been demonstrated to be most fortunate. 
They are prepared in the form of tablets, 43; grains Antikamnia and 14 
grain Sulph. Codeine. , 


‘Please mention Southern Medical Record. 
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If you will prescribe 


PABST 
MALT EXTRACT 


for some weak and 
Ere gi 8 exhausted Nursing 
Ewer (5) ! Mother you will be 
| surprised at her 

quick upbuilding. 





Please mention Southern Medical Record. 








